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Original Communications. 


ARTICLE I. 


THE MEDICAL EXPERT AND MEDICAL EVIDENCE. 
By M. A. McCLELLAND, M.D., Knoxvinue, Inn. 
(Concluded from page 171.) 

WILLS. 

Quite frequently the physician is called upon to write 
a will, and a discussion of the principles upon which 
these documents are based, will not be out of place-in 
this connection. 

The first great duty the physician must observe, is to 
ascertain the bodily and mental condition of the testator. 
‘‘Less mind,’’ it has been decided, (Vichols v. Nichols, 
31 Vt. 331), ‘‘is ordinarily requisite to make a will, than‘a 
contract for sale,’’ for the reason, ‘‘ that in contracts of 
sale there are usually two parties, and some degree of 
antagonism between their interests and efforts;”’’ while 
in making a will ‘‘ one is left free to act wpon his own 
perceptions merely.” 

Vou. XXXII. — No. 4. 
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‘‘ An understanding of the business-about which the 
testator was engaged, of.the kind and value of the 
property devised, and of the persons who were the 
natural objects of his bounty, and of the manner in 
which he wished to dispose of his property, are all the 
evidence, it has been ruled in Illinois, of the possession 
of testamentary capacity, unless the testator was affected 
with some morbid or insane delusion as to some one of 
those natural objects of his bounty.”’ (W. & 8S. Med. 
Jurisp., $$ 19, 31.) If this unsoundness arises “from 
want of intelligence occasioned by defective organization, 
or by supervening physical infirmity, or the decay of 
advancing age, as distinguished from mental derange- 
ment,’ it alike incapacitates. 

Mental soundness being presumed, the person writing 
the will is to limit himself to such inquiries as may 
enable him to understand the testator’s wishes. These 
wishes he is to write down in the fewest, simplest and 
clearest words. The document is to have the name of 
the place where executed, with exact date of the trans- 
action, and at the foot of the writing the signature of the 
testator, if possible, in his own handwriting. 

The foregoing indications of ‘‘mental capacity’’ are 
given to guide the physician in respect to the propriety 
of drafting the will. When the document comes to be 
contested in court, the physician can be required to 
testify as to all the facts in the case, and he may give his 
opinion on ‘‘ mental capacity’’ from facts observed by 
himself, but a physician not personally acquainted with 
the facts, must give his testimony on a hypothetical case, 
and is to express no opinion till he also knows the con- 
tents of the ‘‘will’’ in question. Even if the physician 
has observed the facts himself, unless he can state the 
grounds of his opinions, they are no better than surmises. 
Unless he is well informed upon these matters, he had 
better restrict himself to the functions of an ordinary 
witness, refusing to pass upon ‘the question in issue on 
the ground of want of special study. By this course 
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he will reflect honor upon himself and will assist in 
confirming popular confidence in the decisions of the 
law. 

UNNECESSARY VISITS. 

‘‘Physicians are frequently charged with making 
unnecessary visits, and their bills are often paid, very 
grudgingly, indeed, they may be able to collect them 
only by law. The investigation of such a case as this 
is a very difficult one, and the physician is to remember 
when called upon to testify in such a case, that the 
physician in attendance is the one properly to judge in 
these matters, each case being a law unto itself, and 
the responsibilities are his. The files of prescriptions, 
proving positive treatment of the disease said to have 
been diagnosed, would go far to prove the visits were 
necessary.”’ 

APHORISMS. 

Any injury to the health or any death proved to have 
occurred subsequent to medical treatment, is to be im- 
puted to the physician, when his treatment has been 
quite different from what is taught orally and in books, 
by his acknowledged scientific compeers, as the proper 
treatment, according to the rules of art, for such a case 
or one similar to it, and which is universally acknowl- 
edged by the medical experience of his compeers to be 
correct. (Caspar.) 


‘* Life,” in legal parlance, is equivalent to ‘‘respi- 
ration,’’—not to have breathed is not to have lived. 
Therefore, to the question whether in a given case the 
foetus in ulero did not live, it should be replied that 
only life dependent upon respiration can be proved. 
(Caspar. ) 


‘‘Tt is the right and duty of the forensic physician to 
give his testimony not only in accordance with the letter 
but also with the spirit of the law.”’ 


‘‘In questions of legal responsibility, let the judge 
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put special questions to the medical witness, referring to 
the individual case.’”’ (Bocker.) 

‘‘Tn respect to conditions upon which insanity depends, 
in by far the larger number of cases, post mortem exam- 
inations reveal some material changes. And if that 
material change is not noted, it should not be confi- 
dently asserted that no such change has taken place, 
but rather ascribe it to the inability of the observer, or 
to the want of those accessories of investigation that 
are necessary.”’ 

‘* A forensic physician, in a psychological case, has or 
may have two distinct functions, viz.: First, to determine 
how far a case of mental alienation is dependent upon 
bodily disease ; and, second, to ascertain whether mental 
alienation is really present. To those who believe that 
there may be mental without physical disease, this propo- 
sition will be objectionable.”’ 


‘* Medical skill is not, in many instances, and without 
reference to the particular circumstances of the case, de- 
cisive as to the cause of death; and persons of science 
must, in order to form their own conclusions and opinions, 
rely partly on external circumstances.’ (Roscoe’s Crim. 
Ev.) 

Eaperts.—There is no established form for questions to 
experts. * * Any question may be proper which will 
elicit their opinions as to matters of science or skill, 
which are in controversy, and at the same time exclude 
their opinion as to the effect of the evidence in establish- 
ing controverted facts. (//unt v. Gaslight Co., 8 Allen.) 


It is not admissible to permit a medical witness to give 
an opinion in acase where he has no means of ascertain- 
ing the facts in respect to which his opinion is asked. 
(Millard v. Brown, 35 N. Y.) 

The opinion of an expert must be predicated on facts 
proved or admitted, or such as appear in evidence hypo- 
thetically stated. One not an expert must give facts, and 
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circumstances within his own knowledge as the ground 
of his opinion. (Roach v. Zehring, 59 Pa.) 


‘** The rules prescribing the qualifications of experts are 
established by law; but whether a witness offered as an 
expert has the legal qualifications which entitle him to 
testify in that capacity, is a question of fact to be decided 
by the court, in the exercise of its discretion, at the trial 
of the cause ; and the decision of the presiding judge, in 
such a case, is not subject to exception or revision.”’ 
(Dole v. Johnson, 50 N. H.; Taylor v. Roger .Williams 
Ins. Co., 50 or 51 N. H.) 


‘*A physician, as a witness, cannot be allowed to ex- 
press his professional opinion as necessarily to imply his 
belief of material facts outside of his art or profession, 
and not within his own knowledge, and which are not in 
their nature subject matterof mere opinion.’’ (Moore v. 
State of Ohio, 17 O. 8. R. 521; McCurry v. Hooper, 12 
Ala. 823.) 


‘*A physician cannot give an opinion as to whether 
another physician had acted honorably and faithfully ; 
nor can he give an opinion on the opinion of another ex- 
pert.”” (Campbell v. Richards, 5 B. & Adolph. 840; 
Ramadge v. Ryan, 9 Bingh. 333; Heath v. Wing, 45 
Maine, 392; Weatherbee’s Executors v. Weatherbee’s 
Heirs, 38 Vt. 454.) 


‘¢ A medical witness may, when the issue is sanity‘ or 
insanity, be asked whether such and such symptoms 
proved by other witnesses, are, in his judgment, symp- 
toms of insanity ; but he cannot be asked if the act with 
which the defendant is charged is an insane act, for this is 
a fact to be decided by the jury.”” (Rex v. Wright, R. 
& R. 456; Rex v. Searle, 1 M. & Bab. 75; Collet v. 
Collet, 1 Curtis, 687; Malton v. Nesbit, 1 C. & P. 72.) 


‘‘Tt is not proper to inquire of a medical witness 
whether the person in question possessed sufficient 
capacity to transact business or tomakea will.’’ ( White 
v. Bailey, 10 Mich. 155.) 
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‘* Special knowledge must be fully established before a 
witness can be examined as an expert.’’ (Sinclair v. 
Roush, 14 Ind. 450; Winans v. NV. Y. & #. R. R. Co., 
21 Howard U. 8. 88; Com. v. Wilson, 1 Gray, 337; 
Daniels v. Mosher, 2 Mich. 183; Lester v. Pittsfield, 7 
Vt. 161; Mendum v. Com., 6 Rand. 704; Hifelt v. Smith 
1 Minn. 125.) 


‘*Experts may be asked as to hypothetical facts, but not 
as to conclusions of law. 

‘They may also be examined as to conclusions of 
science drawn from particular experiments. But not as 
to their opinions on matters not of their particular science. 

‘‘Examinations made ez parte, when there could have 
been notice to the opposite side, are inadmissible. 
But investigations by persons having intimate and con- 
tinuous opportunities of examination are not excluded 
because ex parte, when these investigations would not be 
enhanced in accuracy and authoritativeness by being pre- 
ceded by notice to the opposite side.” (Wharton & 
Stille, $$ 1243—1247. 

CONCLUSION. 


It will be seen from the foregoing citations, that what 
with the adverse rulings of the courts as to what questions 
may and what may not be answered by the expert; with 
the case complicated by questions upon hypothetical 
statements of fact, so framed as to bring out the answer 
most favorable to the side propounding them ; with the 
notable difference or seeming difference of opinion among 
medical witnesses themselves ; that the ‘‘expert’s’’ posi- 
tion is not a very enviable one, and that there is an 
urgent necessity for so modifying the laws bearing upon 
this kind of testimony, that the ‘‘ dest’? may be had in 
every case. 

To the plans proposed by Professor Washburn and 
others, already cited, Ido not know how I can serve the 
profession better than by transcribing in full § 1250 of 
Wharton & Stille’s Medical Jurisprudence, bearing upon 
the same subject. 
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In the medico-legal system in force in Germany, there 
is first a county or city physician, who has been scientifi- 
‘ally trained in medicine, surgery and obstetrics. In 
addition to this, he is to prepare himself and be examined 
in the specialty of medical jurisprudence, which exam- 
ination is to be conducted by the supreme medical board 
of the State. Associated with the city or county phy- 
sician, there is a city or county surgeon. These may 
differ in opinion, in which case there is an appeal taken 
to the medical tribunal of the province (State) ; finally, 
an appellate court medical for the whole monarchy. 
Messrs. Wharton & Stille, after developing the above 
principles, go on to state, § 1250 : 


‘*A similar system could be readily grafted on our 
American practice. We are familiar with army physi- 
cians and army surgeons, and of subordination in rank 
in these officers. There would be no difficulty in pro- 
viding in each county for a county physician, who by 
tests of an adequate competitive examination, shall show 
his general and special competency for this particular 


post.. In addition to the duties devolved on him of con- 
ducting post mortem examinations, and of pursuing any 
other investigations that may be required in a litigated 
issue, such a physician might be made the arbiter in those 
moot questions by which the law has been kept ina state 
of such distressing incertitude. Is there such a disease 
as moral insanity or as mania transitoria? Can human 
blood stains be distinguished after having become dried / 
If a question of this kind arise on the trial of a cause, it 
would not be inconsistent with the analogies of the law 
to refer it to an official expert, just in the same way that 
a chancellor sends a question of fact to be determined 
by a master in chancery or by a common law court and 
jury. But if this be done, it should be done with the 
checks that attend the chancery system which has just 
been noticed. The official physician who acts as referee 
must be placed under judicial restraints. He should 
owe his appointment to neither party, but to the 
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State, irrespective of any particular case. His duty it 
should be to take testimony, if needed, on the case, and 
to hear counsel, so that he will be in no danger of hazard- 
ing one of those rash and ignorant opinions which have 
so much disgraced this branch of medical practice. 
After thus judicially hearing the case, it should be his 
further duty to judicially certify his opinion to the court 
by whom the reference is made. In proper cases there 
might be allowed an appeal from such opinions to a 
supreme court of governmental experts appointed by the 
State at large. 

‘*Tt may be said that this may be productive of ocea- 
sional delay. This is true; but the difficulties thus 
arising would not be so great as those which almost every 
contested medical issue now involves, and which in cases 
of insanity, have led courts so often to grant new trials 
from sheer despair of drawing a decisive conclusion 
from the jargon thus introduced. Soon, also, the delay 
of appeals would be reduced; for certain great cardinal 
questions would be settled beyond dispute. We should 
soon know whether there is such a thing as moral insan- 
ity, and whether it is practical to distinguish human 
blood after the expiration of a week from the period of 
its drying. Settle a few of such points as these, and we 
relieve criminal justice of a large part of the uncertain- 
ties by which it is now beset, and we will have a series of 
rules, by which cases can be intelligently, consistently 
and humanely conducted. “Nor will this be all. We 
will be able to get the judicial utterances of science as 
to vexed issues of fact, instead of the interested argu- 
ments of experts, who are virtually employed as counsel 
by the party calling them, or the wild utterances of phi- 
losophic monomaniacs who are called simply because of 
their absorption in some unique theory of their special 
concoction. Such’men need not besilenced. Experts as 
counsel, indeed, will find a proper and important office in 
presenting the two sides of the issue to the expert who 
acts as referee. But the expert who fills this last judicial 
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post will be disembarrassed of all personal relations. 
He will have no client to serve and no past partizan 
extravagances to vindicate. He will render his opinion 
as the advocate neither of another nor of himself. 
When he speaks, he will do so judicially, as the repre- 
sentative of the sense of the special branch of science 
which the case invokes, governed by the opinion of the 
great body of scientists in this relation, and advised of 
the most recent investigations. When this is done, we 
will have expert evidence rescued from the disrepute 
into which it has fallen, and invested with its true 
rights as the expression of the particular branch of 
science for which it speaks.”’ 


A last rule for the government of the medical expert 
is this: Do not be too free in the expression of opinions 
off the witness stand. Time and again physicians are sub- 
poenaed as witnesses, and their knowledge used by coun 
sel in the management of the case, after which they are 
not called upon the stand and receive no fee for their 
attendance beyond the ordinary witness fee. Require 
for such opinions the same remuneration you would upon 
the stand. Give no opinion till such fee is paid. 

The above is deduced from some personal experience 
which it may not be out of place to relate in this con- 
nection. 

In the case of the People v. Swanson, alleged murder 
by poisoning, taken by change of venue from Knox to 
Warren Co., State of Illinois, the attorneys for defendant 
availed themselves of my library in preparing themselves 
for the trial. My knowledge of those matters was also 
solicited, under an express agreement that I would not 
be subpoenaed in the case. Under such conditions I ren- 
dered what aid I could, as the attorney who availed 
himself of my courtesy was a personal friend. My sur- 
prise was very great, at a visit from the sheriff, just 
before the Sitting of the court, with a notice to appear 
and testify as to what I knew in the case. This invita- 
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tion I did not feel at liberty to refuse. During the 
progress of the case both myself and the chemical 
expert for the defense were consulted frequently in 
respect to certain’ testimony given for the people, and 
when it was learned that we both coincided with the 
opinions of these witnesses, I was excused from further 
attendance, and I believe also the chemical expert. For 
the attendance of the better part of two weeks, a witness 
fee of some ten or twelve dollars was subsequently paid 
me by the people. 
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ARTICLE Ii. 


SYPHILIS: ITS MATERIALS AND FORCES ; 


WHAT THEY ARE, WHAT THEY DO, AND HOW THEY DO IT, IN THE PRODUCTION 
OF THE PHENOMENA CALLED SYPHILITIC IN LIVING HUMAN BODIES; AND 
OUTLINES OF ITS CLINICAL MANAGEMENT. 


By Z. COLLINS McELROY, M.D, ZaAnesvi.ue, O. 


(From the Proceedings of the Zanesville Academy of Medicine, Zanesville, O.., 
March 11, 1875.) 

My first acquaintance with syphilis was in the ‘‘ Vene- 
real Wards”’ of the ‘‘ Pennsylvania’? and ‘‘ Blockley”’ 
Hospitals in Philadelphia, and dates back nearly thirty 
years. I had heard before commencing the study of 
medicine, of the ‘‘ bad disorder,’ with its ‘‘ blue bores’’ 
in the groins, sore throat, and skin eruptions, and I had 
read in the newspapers the ‘‘ important announcement”’ 
of ‘‘ Drs. Humberg & Son,’’ who ran ‘‘ Lock Hospitals” 
in several large cities for the ‘‘cure’’ of the ‘‘afflicted”’ 
in ‘‘that’’? and other ‘‘ ways.” 

But in the ‘‘ Blockley,’”’ as a medical student, I was 
brought face to face with it ; examined the sores, fungous 
growths, eruptions on the skin, etc., etc., of the patients 
there; heard the ‘‘ clinical lectures’’ on the subject ; 
watched the treatment ; read ‘*‘ Hunter on the Venereal,”’ 
‘* Ricord,’? and ‘* Vidal,’’ and, later, ‘‘ Bumstead’’; 
studied ‘‘Cullerier’s’’ atlas; and carefully read the 
contributions to the medical press during my time, down 
to ‘‘Hutchinson”’ and ‘‘ Drysdale’’; and during my pro- 
fessional career have had some cases to manage, and have 
had many opportunities to study it, which were not neg- 
lected. I was most thoroughly taught, and as thoroughly 
believed, that ‘‘syphilis’’ was a veritable ‘ disease,”’ 
and no mistake. 

There came a time, however, in my professional life, 
when the whole subject of ‘‘diseases’’ was overhauled, 
resulting in some important modifications of my 
creed in regard to sickness, which, of course, included 
syphilis. 
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In regard to it, I faced the alternative of becoming 
a skeptic, and rejecting much I had been taught, and 
up to this time believed, regarding its mode of operation, 
pathology and remedial management ; or accepting what 
[ cannot help regarding as a plain, common sense under- 
standing of all the facts in regard to it, viz., that while 
the train of phenomena in living human bodies called 
syphilis, can, in our time, nearly always be traced to con- 
tact, it had a beginning which was not so, which might 
be repeated. Thatit was not, swi generis (of its own kind) 
a condition always the same ; and that remedial proceed- 
ings had some better foundation than empiricism. And 
finally, that it had near relations to a large group of so- 
called ‘‘ diseases,’ whose sequelee were characterized 
by permanent modifications, and losses of the natural 
structural arrangement of the material of living bodies, 
upon which natural or normal function depends, with, 
consequently, modifications and losses of function as 
these changes of structure progress. 

What these teachings were, it is the purpose of this 
paper to state. 

That to which the phenomena of so-called syphilis is 
due is designated ‘‘a specific virus or poison ;’’ always 
communicated by actual contact or inoculation, (conta- 
gious or infectious.) The ‘‘ virus” is supposed to be com- 
posed of, or contain, ‘‘ germs,’’ which, when introduced 
into an uninfected body, hypodermically, develop the 
‘‘disease.’’ It is certainly a matter to be noticed that it 
must be introduced otherwise than through the stomach 
to develop the disease. And whether it is directly 
through the external integument, or internal mucous 
membrane, it is, to all intents and purposes, ‘‘ hypoder- 
mically,’”’ i. e., through the investing integument. 

I cannot help régarding this explanation of the modus 
operandi of any cause of any so-called ‘‘ disease”’ as 
a most mischievous and misleading one. A ‘‘germ,”’ 
according to Dunglison, means ‘‘the rudiment of a new 
being, not yet developed.” ‘‘ Germ force’’ means 
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‘‘plastic force ;’’ and ‘‘plastic force’’ means ‘the 
generative or formative power in organized bodies ;’’ or, 
simply, ‘‘that which serves to form.’’ Webster defines 
‘‘germ,’’ as, ‘‘In botany, the ovary or seed bud of a 
plant.”’ ‘‘ Plastic,’’ as having the power to give form, 
or fashion, to a mass of matter. Does the so-called 
‘‘ syphilitic virus’’ do anything of this kind’ It seems 
to me it does not. What it does is exactly the reverse, 
viz., modify or change, more or less completely, or 
entirely break up, existing ‘‘forms,’’ or molecular ar- 
rangement of material in a living body, or structure. 
And its power, or force, everywhere else in nature than 
in a living body* is just #77, nothing. And, as function 
is altogether dependent on ** molecular forms of struc- 
ture,’ or the special molecular arrangement of material 
in living structure, as they are modified, changed, or lost, 
so is function modified, changed, or lost, whether by the 
‘‘ force stored up”’ in the ‘syphilitic virus,’’ or any other 
of the numerous modes of force, ** stored up in material”’ 
which changes, ‘modifies, or breaks up the molecular ar- 
‘angement of material in any living body. No existing 
function of a living body is bettered, or a new function 
added, in consequence of the work of the so-called 
‘* syphilitic virus.”’ The sole effects of any of the modes 
of force ‘‘stored up” in material, which, in ‘living 
bodies,’ changes, or modifies, or breaks up the special 
structural arrangement of material in them, is *‘ destrne- 
tive,’’—not ‘‘ formative,’ or *‘ constructive.’ Their ma- 
terials are not ‘‘plastic’’; nor is the force stored up 
in them ‘‘formative.”’ And the application to any of 
them of the term ‘‘germ”’ is a misnomer, and mislead- 


* Hunter’s conclusions that syphilis could not be communicated to any 
inferior animals, proves to be incorrect. Turenne, in 1844 (France) suc- 
ceeded in infecting monkeys. That rabbits, cats and horses could be infected 
from the monkey. His experiments lead to the idea of “ syphilization,” 
from the fact that inoculations became weaker and weaker as they were 
repeated ; and a point was reached at which no further sores could be 
produced. His conclusion was, that prolonged inoculation ultimately 
resulted in ‘‘ protection.” In what way will be shown by and by. 
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ing, without new or modified definitions of the word ; 
for the work of the builders of a house cannot be the 
same as the work of those who take or tear it down. 

Rindfleisch, in the brief introduction to his work on 
‘* Pathological Histology,’’ declares that there is not, in 
the whole range of pathology, a single lesion, or modifi- 
cation of structure, no matter to what cause it is due, 
which is not exactly similar to the changes of structure 
wrought by age or time. 

The ‘‘germ,”’ or ‘‘egg,”’ or ‘cell’? part of the so- 
called ‘‘virus’’ or ‘‘poison’’ of so-called ‘‘syphilis,”’ 
is, therefore, altogether an assumption ; for nobody has 
ever demonstrated a ‘‘cell,”’ or a ‘‘germ”’ in the ma- 
terial, either with or without the aid of the most pow- 
ful microscopes, or with any other treatment, physical 
or chemical. * 

As it can be procured from syphilitic sores the virus is 
always blended with other products of the decay of tis- 
sue, and has, perhaps, never been completely isolated. 
In as clear a state as I have ever been able to obtain it, 
it presents to my eye, under a fair microscope (Ross, 
London) a homogeneous aspect all the time ; not a ‘‘cell,”’ 
or ‘‘germ,’’ or ‘‘granule’’ was ever found, except such 
as are common to all sores, or suppurations. Ibappears, 
in fact, to be a homogeneous albuminous fluid, not at all 
unlike the ‘‘lymph’”’ in small-pox, or vaccine pustules, 
plus common products of decay. 

These facts and considerations forced me to abandon 
the ‘‘germ’’ concept concerning it. 

But still the facts in regard to the fluid, or so-called 
“‘virus’’ of syphilis remained, and must be explained, 
or I must drop back into the old grooves again. The syph- 
ilitic fluid was a fact, as much so as that of small-pox, 
or vaccine ; and inoculation was a fact; and the sequel 


* A very recent European authority claims to have demonstrated the 
presence of “ granules” in the virus of syphilis, and that its power for mis- 
chief in the living body resides in them. 
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were facts, that have occurred for centuries, and will 
probably recur for centuries to come. 

What is the material of the ‘“‘syphilitic virus”? what 
are its sources? and what is its chemical character ’ 

The material is identical with that of living flesh, or 
possibly of the material of food arrested in its path to 
living flesh, * though the fact that the virus contains no pus 
globules must be received as evidence that its source is 
living tissue, or the materials of tissue, on its downward 
and outward career of organization. It is certainly from 
one, or the other, or partly from both; and it seems 
probable that it is at times from either or both; and if 
so, would account satisfactorily for the difference of 
results, which has led to the hypothesis of the ‘‘ duality ”’ 
—the double nature of the virus, as determined by the 
differences of results in different living bodies, 7. e., the 
soft and hard chancre, so called. 

It isa matter for remark that in a large number of 
works on the subject I have consulted, no description 
of the physical appearances of the so-called syphilitic 
virus can be found, either as seen by the naked eye, or 


under the microscope. Descriptions of the appearance 
of the ‘‘sores’’ and ‘‘eruptions,’’ ‘‘mucous patches,” 
‘‘buboes,”’ etc.,—all modifications of the natural physical 


* Prof. Saulsbury, of Ohio, verified by the subsequent researches of Dr. 
Lostorfer, of Vienna, has demonstrated the existence in the blood of some 
persons, under the influence of the syphilitic virus, of what Saulsbury calls 
‘syphilis corpuscles,” but not named by Lostorfer, who only claimed that 
he could, and did, by their presence or absence, determine syphilitic from 
the blood of uninfected persons, without knowing anything of its source. 
The discovery of Saulsbury was, and is, wholly neglected ; while that of 
Lostorfer was denied by some of his cotemporaries, and in subsequent tests 
failed. It is probably certain both parties described what they actually 
saw under high microscopic powers. Had there been, or were there now, any 
‘*specificity”” in syphilis, then appearances would be uniform in the blood 
of all infected persons. Efforts were made to fix the shapes and dimensions 
of “cancer cells,” with like failure. As there can be no “specificity” in 

he ever changing forms of material in organic life, all efforts to fix them 
with exactness must of necessity fail, as they have failed in regard to syph- 
ilis and cancer. 
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appearances of the tissues—are abundant, with plenty of 
illustrations, plain and colored. 

Simon (Chemistry of Man) states, that the syphilitic 
virus contains no pus globules; and beyond. this brief 
allusion to its physical character—and nothing in regard 
to its chemical constitution—I have been unable to find 
anything in systematic works, or in organic chemistry, 
on the subject. 

Exact statements in these respects are certainly very 
desirable, though not of sufficient importance to arrest 
further investigation until they are supplied, for the virus 
is certainly an albuminous fluid, or lymph, containing 
nitrogen, sulphur and phosphorus, difficult to isolate, 
certainly so in my observations, for chemical treatment, 
or observation and experiment. 

Its exact chemical structure is, therefore, for the 
present, more or less shrouded in mystery; though its 
solution is merely a question of time. And by its chem- 
ical nature is meant, not alone its ultimate elements, for 
these are probably well known, but something of the 
mode in which they are combined in the virus. Hitherto 
iuttention has mostly been directed to the study of its 
morphological changes, but its chemistry must sooner or 
later engage attention, when its mystery will be cleared up. 

The important fact in regard to it is that in its chemical 
complexity it stores up a mode of force, statical, possible 
or passive; which in living human bodies, becomes force 
dynamical, active or actual; expended chiefly in modi- 
fying, changing, or destroying the special molecular 
arrangement of material, or ‘‘the forms of organic 
structure,’ in living bodies on which natural function 
depends. And as they are modified, changed or lost, so 
is function changed, modified or lost. And the sole dif- 
ference between the virus of syphilis or of gonorrhea, 
as well as that of small-pox, and the whole catalogue of 
so-called ‘‘ eruptive fevers,”’ as well as that of ‘‘ cutaneous 
diseases,’ is their speed and the extent to which they 
modify, change or obliterate the natural molecular 
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arrangement of material in living tissue. And just now 
clinical observers and pathologists are working out the 
extent of the changes effected by it in nerve tissue and 
viscera. 

The sharply defined line heretofore separating physiol- 
ogy from pathology is being slowly but surely obliterated. 
The very titles of some recent works are indicative of this 
change, viz., Pathological Histology, 7. e., the formation 
and development of abnormal organic textures. And 
the changes of the structural arrangement of material in 
living bodies, now designated and studied as ‘‘ organic 
diseases,”’ are declared by Rindfleisch to be ‘‘ precisely 
similar to those which occur as a consequence of age.’’* 
That which is now studied as a separate block of knowl- 
edge under the name of pathology, once brought fairly 
within the acknowledged domain of physiology, it may 
be only on its outer borders, the restraints and hindrances 
to the study of morphology on its naked facts will dis- 
appear, and the new order of things will certainly clear 
up many now obscure points in so-called pathology, and 
syphilis certainly be one of them. 

Such, it seems to me, after careful examination, are the 
naked facts, as now understood and taught by the pro- 
fession in regard to the material of the virus of syphilis, 
so called; its sources, and its chemical and physical 
characters. Not much of a showing, to be sure, but 
nevertheless, just what there is to show, on the changes 
which it effects in living tissuae—human tissue—and it 
must by remembered that it makes none on déad tissue, 
nor anywhere else in organic life, except in monkeys, 
and through them a few inferior animals, and ‘‘ therapeu- 
tics,’ the literature of the profession, is full and extensive. 

What is the virus of syphilis? and, placed in contact 
with living tissue, what does it do, and how does it do it ? 
It is composed of the material of the body or bodies of 
those from whom it is derived. There is no other source 


* Rindfleisch, Path. Hist., New Syd. Soc., p. 2. 
Vom. XXXII. — No. 4. 2 
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from whence it can come or be derived. In its peculiar 
chemical condition, its stores up force, which, when intro- 
duced into other living human bodies, hypodermically, 
changes or modifies the molecular arrangement of their 
materials, as well as physical contour, followed by mod- 
ifications of function, and remotely by loss of natural 
structural arrangement of material or ‘‘forms of organic 
structure,”’ and consequently, loss of function and death. 

That is, in my estimation, a technical though provisional 
definition of the so-called syphilitic virus, which includes 
everything pertaining to its material, chemical nature, 
and results, when introduced into a living body for the 
first time, and allowed to do its work without check or 
restraint from remedial agents, management, or mode of 
life. 

In the study of what it is, what it does, and how it 
does it, if attention is confined to it alone, without refer- 
ence to similar phenomena elsewhere in organic nature, 
correct solutions of its problems are not likely to be 
reached ; for the mode of operation of the syphilitic 
virus in living bodies is not swi generis, nor alone, but 
takes place in obedience to well defined laws; and is 
precisely analogous to many other processes in both the 
vegetable and animal realms of nature. Pollen, in the 
vegetable world, is an analogous substance, storing up 
force in its material, which, applied under certain condi- 
tions, modifies organic structures in growing vegetables. 
‘*Crossing”’ breeds, illustrates, in animal life, the power 
ordinary inorganic material in special organized conditions 
has of storing up force to modify subsequent organic 
structures. Reproduction, multiplication, and perpetu- 
ation of organic life, animal and vegetable, is all based 
on, and actually accomplished, by force ‘‘stored up’’ in 
material, to forfh, modify or change existing, or growing, 
or forming organic structures.* 

* Force stored up. Perhaps it may aid in comprehending the condi- 


tions of force to state, that nothing is known of force except in two states, 
viz., force statical, or force potential, or force possible, or force passive, 
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It may not be unprofitable to study the work ofa virus, 
so called, in modifying the structural arrangement of 
materials in living bodies, having simpler conditions than 
that of the syphilitic virus. Most of us in civilized life 
now-a-days, have both ‘“‘to do and suffer”? the simple 
operation and results of vaccination. little clean albu- 


stored up in material; to become, with chemical changes of structure, or 
mechanical changes of position or structure, force dynamical, or force 
actual, or force active. 

Thus: a piece of coal or wood, such as is ordinarily used as fuel, is 
material storing up force potential, or force possible, or force passive ; to 
become, by combustion, which is simply chemical changes in its materials, 
z. e., chemical decomposition, which force possible, potential or passive 
becomes, in the act of chemical decomposition, or combustion in the mate- 
rials in which it is stored up, force dynamical, or force actual, or force active 
z. é., heat, or simply motion by matter. And this applies to all force and 
to all matter, inorganic or organic. Chemically complex organic materials 
store up force potential, possible, or passive ; to become, under certain 
conditions, force dynamical, actual. or active. I think this applies to or- 
ganic structures themselves as fully as it applies to a piece of coal or wood, 
and that the evidence to this effect is as complete as it is possible for dem- 
onstration to make it. Each special structure, histologically, stores up 
force potential, possible or passive, to become, by decay, physiological or 
pathological, force dynamical, actual or active ; and the force stored up in 
living organic tissues, when it is changed from force potential, possible or 
passive, into force dynamical, actual or active, is what is called “ function ” 
in organic life. 

Chemical changes in brain matter, modified or changed in the structural 
arrangement of material, is announced or made known by changes of func- 
tion. Mental equilibrium gives place to delirium, or the reverse, coma ; 
or, again, to what is called insanity, dementia, or paralysis, etc., etc. 

And it applies to medicines. Medicines, drugs and medicines, are mate- 
rials, storing up, in virtue of special molecular arrangement of matter, force 
potential, possible, or passive, or statical ; to become, when introduced 
into living bodies, force dynamical, actual, or active ; and is manifested by 
advancing, modifying, or retarding the rate or pace of molecular changes 
in the materials of living tissue ; and not in the twenty to forty different 
modes designated in existing classifications of medicinal agents. 

Thus: alcohol does not ‘‘ stimulate,” 7. ¢., advance the pace of molecu- 
lar work, or changes in the materials of living flesh. On the contrary, the 
decline of temperature in most cases following its introduction into a living 
body, demonstrates that the speed of molecular work is retarded, and the 
changed or modified functions equally demonstrate that structure, and 
motion in structure, have been modified. 
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minous lymph on the point of a lancet, knife or needle ; a 
few scratches of the skin, just sufficient to penetrate the 
cuticle, and the operation is complete. In forty-eight 
hours a reddish spot appears at the place of introduction, 
if the material, operation, and individual operated on, 
has been right—unprotected. At the expiration of a 
hundred hours a decided change has occurred, not alone 
at the spot of introduction, but the whole body partici- 
pates in it. There is some elevation of temperature 
of the whole body; and at the point of introduc- 
tion an opaque spot, whitish, surrounded by a zone of 
redness, more or less marked. At the end of two hun- 
dred hours, a distinct pustule has arrived at maturity, 
filled with a clear lymph, which speedily becomes. 
floculent, desiccates, forming a dark brownish crust, which 
may be detached, or falls off, between the twelfth and 
eighteenth days after the introduction of the virus or 
matter. At the spot on which the crust or scab had 
formed, there is left a more or less decided excavation in 
the skin, upon which crusts successively form, as they 
are detached, until the final healing takes place ; and at 
the end of from four to six weeks, or in some cases 
longer, the color of the skin has become natural. But 
there has been left a scar or mark, more or less circular, 
or it may be altogether irregular, with a numberof small 
pits or excavations in it. And the object generally of 
this proceeding is to gain immunity from the effects of 
another virus called small-pox. 

This picture represents only ‘“‘straight’’ or normal 
cases. Andit must be borne in mind that such are com- 
' paratively rare or few in number; for there are endless 
variations in the amount of constitutional disturbance, 
progress of pustyle, and scars resulting, after the opera- 
tion of vaccination. The operation may have other pur. 
poses than protection against small-pox, viz., to hurry up 
the progress of so-called whooping cough, indolent en- 
largements, etc. Noris it altogether free from serious 
consequences. Within my own scope of observation, 
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death has ensued a good many times as a sequel to vac- 
cination. These results were explained by the assump- 
tion that ‘‘impure’’ matter had been used, or the person 
was of a ‘‘scrofulous habit,” etc. These are now regard- 
ed as conclusions drawn from erroneous premises, as I 
hope to be able to show before I get through with the 
subject. 

After vaccination has been successfully accomplished, 
in a large majority of cases, but not all, small-pox lymph, 
and vaccine lymph may be introduced into the body with 
impunity, or at least without noticeable results, for a 
length of time somewhat variable, sometimes through life. 

What has taken place in the body of a human person 
successfully vaccinated ? What is vaccine lymph? In 
seeking a solution to the question, What is vaccine 
lymph? it is not needful to assume anything as a start- 
ing point, nor anything in regard to its containing ‘‘germs’’ 
or ‘‘organisms.’’ Better to studyit and its consequences 
in the living body on their facts. Vaccine lymph, like 
syphilitic lymph, small-pox lymph, etc., is identical in 
material with the material of the body from which it 
has been derived, and differs from all other fluids of the 
body only in the molecular arrangement of materials. 
Chemical complexity, everywhere and under all circum- 
stances, stores up force, statical or passive ; surrounding 
materials and conditions determining the character and 
extent of the modifications it will effect in them when it 
becomes force actual or active. Thus, the stored up 
force in the lymphs or viruses, which, in living bodies, 
gives rise to the several phenomena of small-pox, vac- 
cine and syphilis, would appear elsewhere in nature as 
heat only. The changes effected on the exterior of living 
bodies by the small-pox and syphilitic viruses are ob- 
vious enough. What has occurred in the interior is not 
quite so plain, though it is absolutely certain that itis in 
the molecular arrangement of materials. From the activ- 
ity of the processes in some of them, as small-pox, as 
evidenced by increased heat of body, the molecular 
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changes may be brought about in some such a way asa 
small flame applied toa sheet of cotton batting communi- 
cates its own mode of motion to the whole mass. Flame 
is force actual, active, which has been stored up in the 
materials undergoing combustion. Cotton stores up force 
potential, or passive, or statical, which becomes actual, or 
dynamical, in the act of combustion. Flame applied to 
cotton propagates itself by actual contact. Therefore, 

flame, cotton and contact are conditions for changing the 
molecular arrangement of materials in cotton. Cotton 
cannot be burned, or charred, twice, until the materials 

disintegrated are recombined again. So, of the results of 
vaccination, small-pox, etc., in living tissue. What has 
been done once cannot be repeated until the tissues have 
been remodeled again, so to speak. And but too often 
in living bodies the molecular arrangement of material 
has been, like the burned cotton, wholly lost, function 
abolished followed by death. For there is no greater 
certainty connected with the problem of life than that 
function is dependent on the special molecular arrange- 
ment of material in each organic tissue or viscus ; and as 
this is modified, changed or lost, so is function modified, 
changed or lost ; and for certain structures that is death 
to the whole organism. 

Vaccine lymph, as an ordinary result, does not effect 
such changes in the molecular arrangement of the mate- 
rials of living structure as to perceptibly change function ; 
for if it did it would not hold its place a moment among 
remedial or prophylactic measures. 

That such is the modus operandi of the virus or lymph 
producing the several phenomena called vaccination, 
small-pox, gonorrhea and syphilis, is shown in many 
ways, as the acceleration of the general movement of 
material—fever—during their progress, as evidenced by 
the clinical thermometer, by the changes in the appear- 
ance of the cuticle and cutis beneath, at points of entrance 
or pustules, where the entrance has been hypodermically 
effected, and at other points, and eruptions, etc., else- 
where. 
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As all organic life, animal and vegetable, is made of one 
stuff, information may be very properly sought among 
the simpler forms of vegetable life, to throw light upon 
the complexities of animal life. Thus, something may be 
learned in regard to ‘‘storing up” force for special and 
definite purposes from the vegetable world. A vegetable 
seed is— 

1st. The necessary material ; 

2nd. To store up the requisite force ; 

8rd. To form the structures of the new plant up to 
the point of independent existence; or the appropria- 
tion of inorganic material to its further growth and 
evolution. 

Coming back again into the domain of animal life, the 
egg furnishes another striking illustration of ‘‘ storing 
up force”’ in the requisite material for exactly like pur- 
poses as a vegetable seed, except that the young animal, 
after entering its stage of independent existence, requires 
organized material, in certain chemical conditions, for its 
further growth and evolution, but always ‘‘ germinal 
matter,’’ 7. e., material in which some previous animal or 
vegetable existence had ‘‘stored up”’ the material and 
force for its own preservation, perpetuation or multipli- 
cation. 

The real difference between small-pox, vaccination, 
syphilis and gonorrhcea—and in the same class are in- 
cluded scarlet fever, measles, whooping cough, and the 
whole catalogue of ‘‘skin diseases’’—is not ‘‘ specificity,”’ 
but mode and speed in changing the molecular arrange- 
ment of the materials of living tissue. And the mortality 
attending the processes of each follows very closely the 
speed, as determined by the temperature. 

Small-pox, scarlet fever and measles, which are accom- 
panied by the highest ranges of temperature, and, there- 
fore, the highest speed, have the largest death rate. Thus, 
vaccination has a not very variable speed, its work in a 
living body being accomplished in something near a 
month of time, seldom less, often more. Small-pox has 
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a higher speed and longer duration, extending over 
nearly or quite three months. Measles, apparently 
shorter, yet the disturbance of temperature extends over 
one to three months. Scarlet fever has, perhaps, the 
highest speed, and extends over two or more months, 
Whooping cough slower than either, extending, at times, 
over a whole year, as determined by changed functions. 
Syphilis and gonorrhea have a still slower speed, with 
indefinite duration, syphilis, in many instances, extending 
over the remainder of life. 

At certain stages, the temperature of syphilis, as well 
as of gonorrhea, is from three to five degrees above 
natural; but in the main is nearly or wholly natural, 
though the change in the molecular arrangement of 
structure still proceeds, as definitely demonstrated by 
changing functions, and physical appearances of struc- 
ture, within the scope of vision. 

The whole catalogue of ‘‘ chronic,’ 


s 


i. é., Slow moving, 


‘*skin diseases,’’ eczema, prurigo, etc., are characterized 
by little or no disturbance of temperature, and are, there- 


fore, of indefinite duration, and have many very close 
points of resemblance to syphilis. It is, therefore, ap- 
parent from even a casual study of the phenomena of these 
several so-called ‘‘ diseases,’ that they are due to modes 
of force, and the velocity at which they act, rather than to 
‘*speciticity,’’ or any essential difference in materials, or 
the force concerned in their movements. 

The so-called ‘‘ syphilitic virus,’’ it seems to me, has 
been shown to be material identical with that of the living 
body from which it is taken, and differs in no respect from 
other fluids, or any special fluid, of an uninfected body, 
than in the molecular arrangement or structure of its ma- 
terial. That in this special molecular arrangement of ma- 
terial, there is stored up force statical, potential, or passive, 
which, when introduced into an uninfected living body, 
may become force dynamical, actual or active, communi- 
cating its own mode of motion, or, perhaps, more properly 
speaking, modifies the movement of material on its path 
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to living flesh, with the result of forming, so to speak, 
syphilitic tissue, which differs very widely from normal 
tissue in living human bodies. 

I find little difficulty in getting a conception of how it 
is done, by studying other phenomena, chemical and 
dynamical, in the inorganic as well as organic realms of 
nature. Everywhere, bringing together two separate 
materials, storing up in their chemical complexity force 
statical, possible or passive, under certain conditions to 
become force dynamical, actual or active, if there exist 
any chemical affinities between them, the result is a 
tertium quid, a third something, having no resemblance, 
physically, to either of its component parts. Thus, in 
colors, blue and yellow combined in certain proportions, 
form green. Sulphuric acid and oxide of iron, one a 
fluid, the other a solid, united, form a third something 
which presents none of the physical appearances of either 
of itsconstituents. Among organic materials such results 
are still more striking, as in photography. Coal tar, 
crude opium, Peruvian bark and alcohol by chemical 
manipulation yield the most varied results. But my 
favorite conception, based on the unstable chemical 
states of the materials actually composing living bodies, 
and the so-called syphilitic virus, is a minute flame ap- 
plied to a mass of fleecy cotton, with the single modifica- 
tion in the matter of speed ; the cotton burning rapidly, in 
that respect resembling scarlet fever ; while the work of 
syphilis goes on at a snail’s pace ; and when unmolested 
by treatment, or other external conditions, ceasing only 
when it has ‘‘no more worlds to conquer,’ no more 
tissue to disarrange. 

The results, too, of remedial proceedings are very 
properly regarded as shedding some light on the problem. 
Medicines are materials, organic or inorganic, storing up 
force in themselves—/. e., in their chemical complexity, 
or, molecular arrangement of material—which, in living 
bodies, have no other influence than a partial control 
over the physical movements of materials, as they ascend 











266 CHICAGO MEDICAL JOURNAL. 


to or descend from their condition in living flesh. And 
this within a very narrow range, for if the physical move- 
ment of material is advanced beyond a definite limit, 
as with strychnia, or retarded below an equally definite 
limit, as with prussic acid, they are ranked as ‘‘ poisons.” 
Others, again, operating beyond these limits in advancing 
motion of materials, are regarded as ‘‘caustics’’; or be- 
low, as ‘‘anzesthetics,’’ or ‘‘poisons.’? These, and other 
like operating medicines, are ordinarily composed of 
materials natural to the body, in other and widely dif- 
ferent states of chemical union. But materials alto- 
gether foreign to the tissues of living bodies, as iodine, 
arsenic, mercury, etc., in various combinations, like com- 
plex organizations of materials natural to them, may 
appear to advance, retard or modify the physical motions 
of materials composing them; but, in reality, univer- 
sally, and necessarily, acting always in the interest of 
waste of existing tissue, and increase of the speed of 
eliminating effete products and material. Whether the 
ultimate results are in the interest of repair or waste, 
depends somewhat on quantity introduced in a given time, 
and condition of motion in materials of structures, thus, 
sometimes doing what is deemed desirable work, at others 
effecting changes not only not desirable, but actually 
damaging. 

The leading therapeutic agents for the remedial man- 
agement of syphilis are mercury, potassium iodide, 
saustics, salines, natural saline mineral waters, to which 
may be added, though not so recognized, hard labor in 
the open air. Or sometimes agents operating exactly the 
reverse, as iron, quinia, bismuth, mineral acids, and many 
other so-called tonics, etc., etc. 

Now what do these several agencies do? Mercury, 
confessedly first in importance on the list, is an agent of 
tissue waste per se; is material altogether foreign to the 
tissues of the human body, and in the laboratory of 
life, so to speak, its force statical, or passive, is displayed 
as force actual or active, first, last, and all the time, in 
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the interest of increased waste of living tissue, without 
much disturbance of temperature, and hence, is classed 
asan ‘‘alterative.’”’ There is, of course, a complex play 
of chemical affinities, as the result of the new conditions 
it introduces, difficult, and not now possible, to explain 
in detail ; but the increased waste of existing tissueis the 
fundamental and important fact and result. And that is 
the precise reason why actual working practitioners, after 
experimenting unsuccessfully with other remedial agen- 
cies, invariably return to this imperfectly understood, 
but, in the main, certain working agency, in their hands. 
For persons in otherwise good health, not engaged in 
hard wasting labor, it is the sine gua non of remedial 
management, if success is aimed at. 

Potassium iodide, the second on the list in importance, 
is, like mercury in one respect, half and half a foreigner 
to the tissues of the body, yet in good company, for the 
potash is a natural and essential constituent of living 
tissue; one of whose uses is to become a sort of vehicle, 
or car, to convey the results of interstitial decay of the 
tissues to their appointed places of egress from the body. 
Iodine, however, like mercury, is a wasting agent, per se, 
though operating slower. For persons in whom tissue 
making and repair is below par, it very properly takes 
the place of mercury in any of its various combinations. 

Then come the salines—wasting agents, but essential 
constituents of living tissue in definite proportions. 
Introduced in excess, they become wasting agents, with 
less power than mercury or iodine, with the exception of 
tartar emetic. Sea voyages, natural mineral waters, 
travel, etc., etc., are auxilliaries, indispensable under 
some conditions, in remedial management of syphilis, 
viz., when the processes of waste and repair are per- 
formed too sluggishly. Caustics, too—agents whose force, 
statical, passive, or stored up, when applied to living 
structure, is manifested as force, actual or active, too 
rapid to preserve forms of organic structure, which are 
accordingly lost—have their place and uses in the 
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remedial management of so-called syphilis; and are 
essential adjuncts of effective treatment to break up, and 
secure the complete disintegration of tissue altogether 
out of natural structural forms; a necessary procedure to 
save the lymphatic system, whose function will be 
explained presently. 

Neglected or not understood remedial agencies, are 
hard labor in the open air, exposed to the sun and 
weather. * 

There is no more efficient ally of the syphilitic force 
dynamical, or actual, in the living body, than sedentary 
habits of life; for, in such, there is no proper rate of 
waste and elimination kept up; so that the work of 
changing forms of organic structure goes on without 
much opposition. 

Then, again, there are conditions of living bodies in 
whom the work of repair is reduced to its minimum ; while 
the rate of waste is in excess of even that of normal 
repair, in which the so-called tonics, agents which, in 
their stored up, or statical force, supplement, as it were, 
the deficient natural forces of repair, are not only 
demanded, but are essential to recovery, or continued 
life.+ 


* Dr. Alfred Ball, Surgeon of U. S. Volunteers, during the late war, 
informed me that when the soldiers lay in camp any length of time, he 
would soon have a large number of cases of syphilis on hand. Orders to 
march, especially if the duty and exposure were severe, was invariably fol- 
lowed, not by relief, but apparently good recoveries. In his own language, 
‘* We never heard much of syphilis during long and severe duty, but when- 
ever we went into camp they were sure to turn up. But the cases that 
appeared in camp were not relapses from former conditions, but were new 
cases.”” Hard duty seemed to relieve them as if by magic. 

+ Syphilization, orginally suggested by Turenne’s experiments on inferior 
animals with the virus of syphilis, was, perhaps, first carried into actual 
clinical practice by Sperino, of Turin. Prof. Boeck, of Sweden, while 
traveling in Italy in 1851, had his attention drawn to the results of Sperino’s 
practice ; and has, since that time, devoted himself assiduously te the sub- 
ject at his home in Christina, and is now the leading authority in regard to 
it. Though in his hands, as it had been in Sperino’s, it was a strictly 
empirical clinical measure, it is an effort in the right direction, and has a 
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It is thus seen that the employment of remedial agen- 
cies comes under the dominion of definite laws. Mis- 
takes may be, and perhaps are, habitually made by the 
most expert prescribers, but the fault is not in the 


solid, scientific basis. Its aim is to ‘‘saturate,” so to speak, the system, and 
to attain by repeated inoculations, the end actually accomplished by the 
virus of vaccine, as well as those of small-pox, scarlet fever, measles, etc.., 
i.e. *‘ protection,” or “immunity,” from future effects of these viruses 
after one ‘‘ attack.” 

What syphilization really accomplishes, it seems to me, is to get up, and 
keep up, the requisite speed, and mode of “changing molecular forms of 
structure of living bodies,” at which they are not essentially damaged dur- 
ing the process, ¢. ¢., admitting the future performance of function, not 
perceptibly unnatural, as after small-pox, vaccination, etc., ete. 

It seems to me that the results attending or rather succeeding the intro- 
duction of vaccine virus in unprotected persons, or persons into whose 
bodies it has never been previously introduced, who are suffering from 
whooping cough, at certain stages of the complaint, points out the ultima- 
tum of the clinical management of syphilis. That vaccine virus, which has 
a definite, and not very variable speed, in doing its work in the living body, 
communicates its own speed to whooping cough, which has no definite 
speed, like syphilis, so that when the work of the vaccine virus is complete, 
the whooping cough has ceased, I have verified, again and again, during 
my professional career. In fact, it is one of our most certain clinical meas- 
ures in whooping cough, at particular stages. But we are not without 
some positive clinical evidence on the point I wish to make, viz., that 
syphilis can be hurried through its stages, so as to save the structures, and 
gain immunity from it in the same way as small-pox, measles, etc., are 
self-protective. Thus: Prof. P. J. Farnsworth, of Clinton, Iowa, reports 
(Cin. Med. News, Dec., 1874, pp. 556,) a case of a gentleman who had the 
“copper discoloration of skin, loss of hair, pains in the bones,” etc., who, 
while under treatment for ‘‘secondary” syphilis with no encouraging 
success, had the peculiar eruption of small-pox suddenly make its appear- 
ance, and pass through its stages in a mild form. When he had recov- 
ered from the small-pox, all traces of syphilis had disappeared. Twelve 
years later he saw the patient, who had subsequently married, and had off- 
spring, with no evidence of syphilitic taint in either himself, wife or chil- 
dren. Here, small-pox had communicated its own rate of speed to syphilis, 
so to speak, both ending at the same time, without material damage to 
structure, as evidenced by his subsequent life during twelve years. 

It seems to me, therefore, that the ultimatum of the clinical management 
of syphilis, will be by some mode of “force,” “stored up,” which will 
hurry it through its stages in the briefest possible time, and thus make it 
self-limited, and self-protecting, as small-pox, measles, etc. ; and when 
seriously sought after, will, sooner or later, most likely, be found. The 
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absence of, nor in the variation of law, but imperfections 
of the prescriber in interpreting the actual condition of 
patients, behind the objective symptomatology presented 
for his study. Still, when conditions are more conspicu- 


most successful clinical management is better explained in this way than 
any other now known, as will be shown by and by, when its clinical man- 
agement comes under notice. 

Sir Wm. Jenner, in his just published address on taking the Chair of 
the Clinical Society of London, (Med. Times and Gazette, Feb. 20, 1875,) 
says: ‘‘When any acute specific disease is epidemic, the public—the 
educated public—call loudly for a cure ; and too often, I think, members 
of the profession call out as loudly, ‘Eureka!’ Now it seems to me 
that there are no grounds for expecting that a cure will ever be found for 
diseases of this class—(small-pox, measles, scarlet fever, etc.)—i. ¢., for 
expecting that a drug or medicinal agent will be discovered, capable of 
arresting the progress of the organic changes which, set in motion by a 
special cause, and following each other in definite and ascertained order, 
constitute what we call an acute specific disease. For, in place of being 
diseased actions, these several organic changes, the evidence of which we 
call symptoms, are, as far as our present knowledge extends, processes, the 
first of which being called into action by some external cause—e. g., the 
poison of the disease—are essential for the restoration of the intimate 
organic changes to the order and intensity which constitute health. 

““T may illustrate my meaning thus :—Each of these diseases may be 
likened to a single fit of ague. We administer drugs to prevent the re- 
currence of the fit, but we do not cure the fit itself ; the cold stage having 
commenced, and attained a certain instensity, the hot and sweating stages 
are essential for the restoration of the balance of health. So with small- 
pox. By vaccination we prevent its occurrence ; but when the first of the 
phenomena, which, following each other in certain and definite order, con- 
stitute an attack of small-pox, occurs, we know that there is no road to 
health, but by the sequence of changes the symptoms of which mark the 
several stages of the disease; and to my mind it is very questionable 
whether if it were possible, by the administration of a drug, to arrest the 
essential changes which constitute any of these stages, health would be the 
result. And what is true of small-pox in this particular, seems to me to be 
equally true of all the acute specific diseases.” 

Sir Wm. does not include syphilis among ‘acute specific diseases,” 
perhaps, because its course is so slow—left to itself, or imperfectly treated. 
But it falls in the same category, and when any mode of ‘‘ stored up force” 
becomes available to hurry it through its changes in a definite and limited 
time, then will therapeutics be the master, which it falls very short of 
being now. 

I well remember the disgust excited in my mind by Prof. Boeck’s practice 
of syphilization, when I first read about it, twenty years ago. Syphilis 
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ously studied instead of ‘‘the disease,’ and ‘stages of 
the disease,’’ there will be fewer blunders. 

The purpose behind any and all remedial agencies can 
be clearly and definitely stated. In order, however, that 
they may be more clearly comprehended, it may be well 
to review the phenomena in the light in which they have 
been presented. 

The train of phenomena called syphilis is brought 
about by the introduction into an uninfected living human 
body, hypodermically, of material, in such a state of 
molecular organization, as to store up force—statical, 
potential, possible, or passive—to become force dynami- 
cal, or force actual, or active, for its own multiplication 
and perpetuation amidst the complex materials of living 
human bodies, and thus effecting modifications of, or com- 
pletely changing the structural arrangement of materials, 
on which natural function depends, in the various organic 
structures composing an individual living human body. 

Unless purposely and knowingly inserted, the fact of 
the introduction of the syphilitic virus into a living 
human body by chance or accident, is, and can only be 


known, by changes, or modifications of structure, gen- 
erally, though not always, at the point of its introduc- 


seemed to me to be the most loathsome of all ‘‘ diseases,” and the idea of 
multiplying and perpetuating it in that way in living bodies, seemed to me 
to be the very height of absurdity, if not actually criminal. I then gave 
Prof. Boeck and his syphilization a most hearty and unqualified condem- 
nation. But since I have been ‘‘re-constructed,” medically, he, and his 
practice, appear in a very different light. Syphilis is not more loathsome 
at any stage then small-pox, and if it had the speed and limited duration 
of small-pox would cease to be a puzzle to actual working practitioners, 
who have to deal with it, just as small-pox has. But the therapeutic pro- 
blems in the two cases are exactly epposite to each other. In the remedial 
management of small-pox, practitioners are more concerned in slowing its 
speed than with any other feature, while in syphilis the problem is to 
hurry up speed. This, syphilization does to some extent, but its nine to 
twelve months duration is too slow for the present state of civilization. 
Vaccination out of the way, the small-pox virus might beceme the “ spe. 
cific” of syphilitic treatment, as quinia is of ague. But vaccination, as now 
insisted on in early life, blots this chance out at later periods. 





272 CHICAGO MEDICAL JOURNAL. 


tion; first, the chancre, and certainly there can be but 
one conclusion as to whether a chancre can exist without 
changes in, or a total loss of, the structural arrangement 
of material in living tissue. For these must occur that a 
chancre, so called, can have an existence. Here comes in 
the caustic and mercurial treatment, whose object is to 
‘‘stamp out,’’ so to speak, the multiplying capacity of 
this special material; and if accomplished before the 
lymphatic system has become deranged, the relief, or 
restoration to normal condition again of the body, is com- 
plete at once. But, as often happens, the lymphatic 
system becomes involved, and then modifications of tis- 
sues having the highest rates of repair and waste, as the 
skin and mucous membranes, speedily occur, and they no 
longer present natural objective appearances. Sometimes 
the lymphatic system is overwhelmed at the initial point, 
and the result is, the glands nearest to the local point of 
introduction lose completely structural forms, repair is 
wholly arrested, waste goes on at a pace too fast to allow 
the debris to be removed by natural means and through 
natural channels, and suppurations, so called, are estab- 
lished, and the tissue of the gland is speedily broken up. 

The order of the disarrangement of the tissues will be 
in the order of their. stability, and the velocity of repair 
and waste in them. After the skin and mucous mem- 
brane, and lymphatic glands, the ‘‘mother of bone ’’— 
the periosteum—next shows departures from natural 
structural arrangement, followed in due time by perma- 
nent changes in the bones themselves ; first noticed about 
points only covered by cutaneous tissue, though not 
likely confined to them; then, the smaller and softer 
bones about the nose; then, the interior structures of the 
globe of the eyes; and finally, the central mass and con- 
nections of the nervous matter—the brain and nerve 
masses and viscera—each suceeding modification, or loss of 
structural arrangement of matter, announced by changed 
or lost functions and physical appearances. Now, how are 
these modifications of the structural forms of the mate- 
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rials of living bodies brought about? Not by a “disease,”’ 
but by adequate means to these ends; by force, passive, 
stored up in material, becoming force active, actual, or 
dynamical, in the midst of the chemical decompositions 
and recompositions certainly and ceaselessly taking place 
in human bodies, alive or dead.* 

Living tissues, in detail, as well as in the total of each 
individual, are perpetuated from new material in obedi- 
ence to orderly law, precisely analogous to the mode in 
which plants are perpetuated in the vegetable realm of 
nature, and not by a special police, or constabulatory 
force, as it were, in the so-called ‘‘vital force,’ the 
hypothetical means to which their preservation and per- 
petuation have been referred for so many centuries. 

How are they multiplied and perpetuated‘ Precisely 
as wheat and corn, and all other vegetables, are multiplied 
and perpetuated—. e., by force stored up in material for 
that purpose, in the act of final decay in the performance 
of function, 7. ¢., a seed. But, in living animal bodies, 
the material in which the various structures store up the 
force for their own perpetuation, as they are disintegrated 
in the performance of their functions, it is the duty, or 
function of the lymphatic system to collect, and separate 
from the general debris of the structures, and unite it 
with the ingoing stream of new material, to make good 
the waste of structure in the performance of function. 
This is done just before the stream of ingoing material 
enters the right auricle on its way to the lungs. In the 
lungs this complex stream meets the inhaled gaseous 
atmosphere, when and there the physical, chemical or 
molecular changes as they may by preference be called, 


* Thirty years since, my only sister died at the age of 21, quite suddenly, 
and therefore her body was not much changed from its nearly physical 
perfection during life, at her burial. The ground of the cemetery is now 
demanded for other uses. Opening her grave two weeks since, noth- 
ing was found, except portions of her osseous system, only dark lines in 
the soil, indicating the outlines of her burial case. The materials of her 
body got no rest in the grave, as they had had none during life. 


Vout. XXXII. — No. 4. 3 
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take place which fits new material to become living flesh, 
capable of performing a function, chief among which is 
providing for their own reproduction and perpetuation 
from new material, as wasted in the act of functional 
decay. Whatever there is of ‘‘ vital force’’ concerned in 
life, and living beings as complex as the human body, is 
to be looked for, and found, in the lymph; and, in the 
vegetable world, the ‘‘seed.”’ 

This understanding —explanation— of function, and 
play of matter and force, at once satisfies all scientific and 
moral requirements in accounting for all the actual phe- 
nomena of life, viz., personal identity, with changing 
material through life; and the physical death of the 
parent is a necessity that offspring may have individ- 
uality. It satisfactorily accounts for certain so-called 
‘* diseases,”’ as scrofula, phthisis ; tumors, from adipose 
to cancer; and for the physiological—histological and 
pathological—histological facts of normal life, and post 
mortem states of the tissues. 

From these facts and considerations, and the induc- 
tions to which they necessarily lead, in regard to 
histogenesis and histolysis—play of matter and force in 
living bodies—it is not difficult to lay down general prin- 
ciples to guide the actual working practitioner in the 
remedial management of so-called syphilis, enough of 
detail being left to him to tax the best possible mental 
powers of each and every one. 

They are as follows : 

1st. For all in whom the processes of repair and waste 
of living structures is at its maximum, or standard of 
health, or near that, and in whose bodies there are cer- 
tain structures, which have been so modified by the 
so-called virus of syphilis as to be incapable of per- 
forming natural functions, the indications are to waste 
them as rapidly as can be done without too much dis- 
turbance of the processes of repair. 

To meet this indication, mercury in some form is the 
leading remedial agent, and most effective in vapor to 
the cutaneous surfaces. 
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2nd. With decreased and decreasing capacities for nor- 
mal repair, mercury cannot be as safely employed as the 
potassium iodide, and salines. 

3rd. When repair is manifestly below the normal 
standard, as evidenced by loss of appetite, weakness, and 
pallor of cutaneous surface, resort must be had to a mixed 
treatment, as potassium iodide in combination with so- 
called tonics ; among which quinia will always holda 
leading place, iron, bismugh, strychnia; and barks having 
peculiar properties—that is, storing up force particularly 
adapted to supplement the natural powers and capacity 
for repair, as columbo, gentian, black alder, prickly ash, 
poplar, cundurango, eucalyptus, etc., including cod oil. 

4th. Where repair is much below the requisite pace, 
all wasting agencies must be laid aside, and all available 
means, hygienic and therapeutic, brought to bear to bring 
up repair as nearly as possible to the natural standard. 

5th. In every condition, good food and every sanitary 
measure must be properly looked after. For living struc- 
tures are not made out of nothing, but from tlre food 
eaten, and its character much influenced by surrounding 
conditions. 

Previous and present health, occupation, situation in 
social life, ete., will have much to do, not only with diag- 
nosis, but especially with prognosis, and consequently 
with remedial management. Active, hardy men and 
women, in young or middle life, will fare better, with and 
without treatment, than the sedentary, indolent, and 
poorly provided for, of whatever stations in,life. 

The purpose and aim of this memoir is to show that 
what is called and known as syphilis, can be understood 
in its entirety, viz., what is its cause, physical, chemical 
and dynamical; what it does in livingjhuman bodies, 
and how it is done; what remedial measures are proper 
in each individual case; what are improper; and that 
these things can be definitely stated, and definitely 
understood, without the scholastic furniture with which 
our books now clothe and surround it. And that the 
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actual working practitioner who can emancipate himselt 
from the shackles of the nomenclature and ideals now 
held in regard to it—syphilis-—and will study it on its 
own facts, and prescribe its remedial management based 
on separate studies of each individual case, can rarely 
fall into error, or if so, it can only be tenrporary, as the 
results of treatment will soon point out any errors in the 
mind work given to it in the beginning. 

In closing, I wish to acknowledge my indebtedness to 
the authors of the published works on the subject, past 
and present. I recognize in them careful observers, and 
cautious experimenters, with rare descriptive powers. 
Viewing the phenomena of syphilis so differently from 
all of them, there seemed to me no place in the body of 
my monograph, where the obligations I am under to 
them, could be acknowledged, save just here. 


ARTICLE III. 
A CASE OF SUDDEN DEATH. 
By NORMAN BRIDGE, M.D., Cuicaco. 


Was called, Oct. 7, 1874, in the evening, to see Mrs. B.; 
stout English woman, et. about thirty ; mother of three 
children (and having had one miscarriage) ; seven months 
pregnant. Was thrown from a carriage a month ago, 
receiving injuries which, although trivial, made her an in- 
valid a day or two. She considered herself afterwards 
fully recovered from the injury. 

Three days ago she had a slight chill, followed by a little 
fever; next day a slight return was noted of these 
symptoms, and on the following day (yesterday) Dr. J. 
N. Chaffee prescribed for her a mixture of quinine and 
Fowler’s solution, and another mixture containing opium, 
ipecac, and spts. eth. nit. I think she got in each dose of 
her quinine about three grains. She declared she had 
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not slept for two nights, and complained of severe pain 
all over—there were few or no real uterine pains. She 
was clearly a little delirious—‘‘ flighty.’’ She complained 
of the want of effect of her medicine. She vomited 
everything she swallowed. Her pulse was 120 to 
130. Considering myself called simply in an emergency, 
I gave her} gr. morph. sul. on her tongue, and ordered 
R Chloral Hydrat., 3 jss; Syrup, 3 jv; Aque ad. 

Zij. M.S. Take3ij every half hour till sleep is pro- 
cured. Charging that on the morrow the quinine mixture 
be resumed, and that the family doctor be sent for, the 
case was dismissed. 

On the evening of the next day was sent for hur- 
riedly. Found patient with much the same array of 
symptoms as on the previous visit, only there were more 
protestations of pain. Pulse 130; temperature 1024° F. 
Only broken sleep had been procured the previous night 
with the chloral mixture, although more than half of it 
had been given. 

The patient begged for drugs to make her sleep. Her 
stomach was quiet. One or two doses of the quinine 
mixture had been given during the day. Prescribed: 
}, Chloral Hydrat., 3 iij ; Morph. Sul., gr. j ; Syrupi, 3 vj; 
Aquee ad., 3 iij. M.S. Take 3 ij every half hour or 
hour for sleep. 

At 10 A. M., 9th, found patient feeling much better ; 
had slept some from two or three doses of the chloral 
mixture. Slight pain in head; no uterine pains ; tongue 
coated a little (not previously) ; pulse 120, rather weaker 
than normal ; bowels quiet, and urine plenty ; temper- 
ature 994° F.; respirations, 28 per minute; mind per- 
fectly tranquil and clear. Ordered the quinine mixture 
every three hours, and milk in abundance. 

9th, evening. Complains of general pain in head; is 
‘‘ flighty”? at times. Temp. 1004° F.; pulse 125 ; respira- 
tions 24; tongue quite clean. Had takena quart of milk. 
Finding myself compelled to retain charge of the case, I 
made careful examination of the chest and uterus. There 
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was puerile breathing over most of both lungs, but no other 
abnormality. The heart sounds were normal. The os 
uteri was firmly closed and flat. Could not detect the 
foetal heart beat. Ordered the quinine mixture to be 
given every three or four hours. <A tablespoonful of 
castor oil to be given, and the chloral mixture to be 
given every hour, if necessary, to procure sleep. 

The next morning, at 7.20 o’clock, the husband of the 
patient, sleeping beside her, was awakened to find her 
dead. He said he had given her four doses of the chloral, 
the last between twelve and one o’clock; that at two 
o'clock a dose of the quinine mixture was given; that 
she had seemed better, and sat up in bed and discussed 
with him household matters in the most natural way for 
an hour or more; that at five o'clock she had expressed 
herself as feeling sleepy, and desired to be allowed to 
sleep ; that soon after he heard her breathe heavily (the 
room being dark), and asked her what was the matter, 
and she replied requesting him not to disturb her, as she 
was nearly asleep ; that very soon she became quiet, and 
he, supposing she was sleeping, himself went to sleep, 
and that he was awakened at 7.20 A. M., and she was 
dead. 

At 9 o’clock blood was oozing freely from the nose. 

An autopsy was refused. 

What killed the patient ? 

Is it fair to presume that the administration of the 
chloral had anything to do with the fatal issue of the 
case ? 
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ARTICLE I. 
PROGRESS OF SURGERY. 
By JNO. E. OWENS, M.D., 


LECTURER ON SURGERY, RusH MEpIcAL COLLEGE, CHICAGO. 


1. Hemorrhoids. By Mr. W.CotueEs. (Dublin Journal of Medical Science, 
June, 1874 ; Braithwaite’s Retrospect, Jan., 1875.) 


2. Iodide of Potassium in the System. By Dr. T. L. Brunton. (Prac- 
titioner, London, June, 1874; Braithwaite’s Retrospect, Jan., 1875.) 


3. On the Surgical Treatment of Gluteal Aneurism. By Trotnuy 
Hommes, Esq. (London Lancet, July 11 and 18, 1874; Braithwaite’s Retro. 
spect, Jan., 1875.) 


4. On the Surgical Treatment of Inguinal and Femoral Aneurism. By 
TimotHy Houtmes, Esq. (Lancet, Oct., 1874; Med. Times & Gazette, July, 
1874; Braithwatie’s Retrospect, Jan., 1875.) 


5. A Case of Death from the Administration of Bichloride of Methy- 
lene. (British Med. Journal; The Boston Med. & Surgical Journal, Jan, 21, 
1875.) 


1. Internal hemorrhoids are vascular growths, resem- 
bling a nevus in children, or erectile tissue in adults. 
They may be entirely destroyed by injecting into each 
hemorrhoidal tumor about twenty minims of the ordi- 
nary tincture of iron, by means of a hypodermic syringe. 
To enable this to be done, the piles must be forced down, 
so as to be extruded. Ina case thus treated, on exam- 
ination four weeks afterwards, no trace of the piles could 
be discovered, except three nodules, each the size of a 
shriveled currant. 

2. When iodide of potassium is swallowed, it is 
absorbed from the stomach, passes in the blood to the 
salivary glands, and is excreted by them much more 
readily than by the kidneys. It is, however, again and 
again absorbed and excreted, and does not get out of the 
system unless a purgative is given to cause its expulsion 
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from the bowels, before it can be reabsorbed. The same, 
says Dr. Brunton, is the case with the other iodides, 
such as those of lead and iron. 


3. In the treatment of gluteal aneurism, present 
experience, says Dr. Holmes, points to the following 
conclusions : 

a. Gluteal aneurisms, both traumatic and spontane- 
ous, are very favorably circumstanced for the treatment 
by either rapid or gradual compression applied to the 
aorta or common iliac. 

b. If this treatment does not succeed by itself, it may 
be supplemented by coagulating injection, or galvano- 
puncture, performed while the patient is narcotized, and 
the circulation commanded. 

ce. When such treatment fails, and particularly in 
aneurisms with imperfect or ruptured sacs, where it is 
not indicated, the internal iliac must be tied, when the 
surgeon thinks that he cannot find the artery outside 
the pelvis. But when the artery is accessible, the old 
operation, or the operation of Anel (the ligature of the 


affected artery as it approaches the tumor), should be 
practiced, according to the size and extent of the tumor. 

d. The ligature of the internal iliac artery is liable to 
failure, in cases of spontaneous aneurism, froma diseased 
condition of the coats of the artery, and should always 
be avoided when other means of treatment are available. 


4. Ona review of the whole subject of femoral aneu- 
rism by the light of present experience, Prof. Holmes is 
led to the following conclusions : 

a. That the operation of ligature of the external iliac 
artery has been, on the whole, fairly successful, as evi- 
denced by a very small mortality in uncomplicated cases 
of hemorrhage, and a mortality of about one-fourth in 
published cases of aneurism—a conclusion supported by 
the unpublished records of hospital practice, though 
there have been a few cases of recurrence of the aneurism. 

b. That the operation on the superficial femoral, for 
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aneurism situated in Hunter’s canal, is a very successful 
operation. 

ce. That the ligature of the common femoral is a per- 
fectly justifiable operation ; though whether more or less 
trustworthy than that of the external iliac artery, we 
are not as yet in a position to judge. 

d. That ruptured aneurism in the thigh has been 
treated with a large amount of success by the old opera- 
tion (incision into the tumor, rapid removal of clots, lig- 
ature placed above and below the aneurism. ) 

e. That the ilio-femoral and femoral aneurisms have 
been treated with a very fair proportion of cures in the 
few instances on record, by rapid compression, applied to 
the aorta or common iliac, but that there is no evidence 
to show that this treatment is less dangerous or more 
successful than the operation on the external iliac artery, 
when the latter is feasible. 

J. That compression, especially digital pressure, has 
been applied to the treatment of inguinal and femoral 
aneurism with striking success, though in what propor- 
tion of cases we do not as yet know. That the compara- 
tive ill-success of this method, in our hospital practice, is 
more calculated to raise doubts of the efficiency of the 
application than of the soundness of the method itself. 

g. That in rare cases, direct pressure, or even manip- 
ulation, may be advantageous. * 

h. The arterio-venous femoral aneurism should be 
treated by double compression, applied to the vein and 
artery ; which failing, Mr. Spence’s method of tying the 
artery above and below is the most hopeful measure ; and 
when this is impracticable, either the old operation should 
be preferred, or the case abandoned. 

/. That spontaneous aneurisms of the profunda have 
been diagnosed, and successfully treated by compression. 


* The object of ‘‘ manipulation” is to alter the relations of the layers of 
fibrin in the aneurismal sac, in order to bring about a deposition of fibrin 
which becomes entangled in the projecting surfaces of the displaced 
lamin. 
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j. That recent traumatic aneurisms of branches of the 
external iliac or femoral, are best treated as wounds of 
these vessels—.e., either by compression or by ligature 
at the wounded part.* 


5. The patient was suffering from caries of bone, near 
the lachrymal sac. Operation was determined on, and 
Mr. Buller administered bichloride of methylene, by 
means of a perforated leather inhaler, covered with 
flannel. Three drachms were inhaled, and in two min- 
utes the breathing became stertorous. After the opera- 
tion, the pulse at the wrist suddenly parted, and then 
the respiration ceased. All known means for restoring 
animation were employed. 





Reports of Societies. 


CHICAGO SOCIETY OF PHYSICIANS AND SURGEONS. 
Regular Meeting, March 22, 1875. 
(Reported by Ratpn E. STARKWEATHER, M.D.) 

The Society met as usual, at the Grand Pacific Hotel, 
the President, Dr. John Bartlett, in the chair. 

Dr. Etheridge, of the Section on Materia Medica and 
Therapeutics, presented a written report, of which the fol- 
lowing is a summary : 

SULPHIDE OF CARBON IN THE TREATMENT OF ATONIC 
ULCERS AND CHRONIC ULCERATION. 

After adverting to the proverbial difficulty of successful 
treatment of ulcers, mention was made of their common 
features, namely, atony and chronicity, with a tendency 


* See Mr. Holmes’ conclusions as to the treatment of popliteal aneurism, 
(Chicago Med. Journal, Jan., 1875, p. 42.) 
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to extension and a total absence of reparative nature and 
cicatrization. The sulphide of carbon was used in ulcer- 
ations first in 1867, by M. Michel, while he was an in- 
terne in Saint Lazare. Its nauseous odor and its toxic 
action are the predominant characteristics, and have 
doubtless kept it from being extensively used. 

By the German physicians, this agent has been em- 
ployed in the treatment of neuralgias and arthralgias, 
probably because of its refrigerant and anesthetic action. 
Compresses soaked in carbic sulphide in some aromatic 
essence were placed over the painful part, and renewed 
from time to time till relief followed. Its vapors mixed 
with those of iodine have been used in certain affections 
of the eye and ear. It has been used also upon the 
erysipelatous redness of chilblains. 

Dr. Guillaumetalso gives details of three cases of ulcers 
selected from a large number thus treated. 

Case 1. Large ulceration of the right labium majorum 
of four and a half months duration, in a syphilitic sub- 
ject. Cure in fifteen days. 

Alice V., aged 23. Upon the inner aspect of the 
right labium there is a large ulceration, extending 
nearly its whole length, measuring about one and a 
quarter inches in breadth. It is atonic, has a grayish 
base, irregular serrated borders, and adepth of about one- 
fifth of an inch. The various treatment adopted by 
others was of no avail, the ulceration continued to spread. 
She came under observation four and a half months after 
the ulcer appeared. The sulphide of carbon was at once 
employed with gratifying success. Thirteen applications 
in fifteen days sufficed to produce complete cicatrization 
of the ulcer. After the first application of this agent 
there is no appreciable change in the aspect of the ulcer. 
Upon the fifth or sixth application, a sensible ameliora- 
tion and a very rapid course of cicatrization followed. 
It is necessary to be careful in using the sulphide, because 
of its extreme volatility and nauseous odor. It may be 
applied as follows: The bottle containing pure sulphide 
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of carbon is held very near to the ulcer to be dressed ; a 
piece of charpie is soaked in the liquid and squeezed 
upon the mouth of the bottle to expel any excess of the 
drug; then the piece of charpie is lightly and rapidly 
brushed over the surface of the ulcer which is immediately 
covered with a powder of bismuth subnitrate or of starch. 
The pain of the application is short, quick and very 
fugacious. The pain diminishes after a few applications 
have been made. Asa rule, its intensity may be said to 
be in inverse ratio to the number of the dressings. The 
amount of the sulphide to be used should be proportional 
to the duration and vitality of the ulcer. If too much 
be used, cicatrization might be retarded. 

Resume :. 

I. Sulphide of carbon is a powerful cicatrizer. 

II. Its action is limited and rapid ; it is wholly local, 
and does not produce a single accident which follows the 
inhalation of its vapors. 

III. Its application is accompanied with pain, some- 
times very severe—proportionai to the susceptibility of 
the patient—but is of very short duration in most patients, 
followed immediately by a period of anzesthesia which is 
not constant. 

IV. Sulphide of carbon acts upon ulcers of various 
kinds (syphilitic, scrofulous, diphtheritic, etc.,) and 
changes them all beneficially. 

V. This is a valuable agent in the treatment of 
wounds or ulcers, presenting the common characteristics 
of atony and chronicity. 

ERGOTINE. 

Dr. E. R. Squibb speaks as follows of ergotine : 

The existence of one or more active principles, which 
may be isolated for therapeutic: use, has been very gen- 
erally believed, hence various substances have been ex- 
tracted and sold under the name of ergotine by different 
makers, the dose and properties being equally diverse. 
Dr. Squibb, however, explains that he does not believe 
that there is an active principle separable from ergot, 
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which in any proper sense represents the drug, and that 
there is no such thing as ergotine. Of course certain of 
its constituents, such as lignin, starch, fixed oil, gum, 
ete., are known to be inert,and may be excluded by 
choice of a proper menstruum. 


THE AQUEOUS AND ALCOHOLIC SOLUTIONS OF ERGOT. 
These differ in their effects on the circulatory appa 
ratus. The aqueous solution excites the activity of the 
cardiac inhibitory centres and the vaso-motor centre in the 
medulla; it slackens the pulse, narrows the calibre of the 
small arteries, and increases the blood pressure. Very 
large doses paralyze the heart at once, and so effectually 
that the induced current fails to restore it. Such effects 
are not at all produced by the alcoholic solution. The 
latter produces symptoms akin to those of acro-narcotic 
poisoning, viz., irritation of the mucous membrane of 

the stomach and bowel, tonic cramps, agitation. 


THE TREATMENT OF VARICOSE VEINS BY ERGOTINE. 

Dr. Etheridge quoted from the Berlin Weekly Clinic 
several interesting cases of the above in which the treat- 
ment had been successful. The most generally accepted 
idea, is, as to the modus medendi of ergot subcutaneously, 
that diminution of the calibre of vessels is produced by 
the drug stimulating the smooth muscle of the veins and 
arteries to contract. In its use in varicose veins it doubt- 
less partially produces diminution of the capacity of the 
veins by producing inflammatory infiltration above men- 
tioned, which directly compresses the veins. 

Dr. Max Schuler states asa result of many experiments 
that ergot produces contraction of arterioles. The smaller 
the vessel the larger and firmer is the contraction. Arte- 
ries increase proportionally in smooth muscular fibre as 
they become smaller. From this fact it is inferred that 
ergot exerts its effect on this muscular fibre, not necessa- 
rily through the vaso-motor nerves, for the same effect, 
viz., muscular contraction, could be secured in a part 








286 CHICAGO MEDICAL JOURNAL. 


injected with a solution of ergot, after the sympathetic 
nerve supplying the part had been cut. 

Ergot by the stomach will produce none of the effects 
that can be called hemostatic ; subcutaneously it will 
produce them. 

Dr. Bevan, of the Section on Clinical Reports, presented 
in writing several cases of interest, supplementing one 
of these by instructive details of the post mortem exam- 
ination of the patient. The cases were limited to those 
of the nervous system. 

The first case was that of a patient who was a Danish 
laborer, fifty years of age, with chronic myelitis. A year 
before admission to the County Hospital, while at work, 
he slipped from a ladder, falling sixteen feet, and struck 
upon his back. From time to time he had been under 
treatment, but as often the pain in back and side had 
returned. Walking became impossible, and he grew 
weaker. Onexamination, no tenderness along the spine ; 
has to be supported when he walks—and holds the lower 
portion of the spine in a fixed position—gait is rotary. 
The treatment was seven grains of the potassium iodide 
with .; gr. strych. sulphate in bitter infusion three 
times a day—after twenty days, treatment was changed, 
and one-half fluid drachm of ext. ergote fluid was ex- 
hibited three times a day—a lotion of equal parts tr. 
iodine and glycerine was applied to the spine and sacrum. 
The improvement was speedy and marked—motion of 
legs pretty fair—pain is slight, sleep and appetite greatly 
improved. 

Dr. Bevan next gave the history and treatment of 
case of subacute meningitis. Dr. Bevan then reported a 
case of epilepsia. The fourth case cited was also one of 
epilepsia and in a patient thirty-five years of age, an 
Englishwoman—of which the particulars are briefly as 
follows: For upwards of seventeen years the patient 
has had epileptic seizures, the intervals sometimes being 
so long as eight months. She has borne several healthy 
children—the catamenial functions have been normal. 
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Anepileptic attack would come on somewhat thus: while 
sitting near the fire, she would drop into a partially in- 
sensible condition, resembling sleep, from which it would 
be impossible to arouse her. This stupor would continue 
ten to twelve hours, and be so profound that she has 
been moved in a carriage several miles unknown to 
herself. Pain and weight in the top of the head have 
lately troubled her—emaciation progresses. She never 
asks for food ; but if awake, will take it when it is pre- 
sented to her. Pulse would be 72, respiration 12, dur- 
ing one of these seizures; muscles flaccid, occasionally 
twitching ; jaws firmly closed. The treatment which gave 
her prompt relief was the potassium bromide. 

Shortly before discharge from the hospital a tonic was 
ordered: Ti. Strychniz Sulphatis, gr. x5; Acidi Nitrici 
Diluti, gtt. v; Infus. Gentian, f.3ss. M. Take the 
same three times a day. 

During the discussion of the above papers, Dr. Bevan 
mentioned a case of diabetes mellitus which he had 
treated with excellent results by the use of the fluid ext. 
of ergot in doses of one fluid drachm four times a day. 
Theamount of urine voided was sixteen pints daily ; ten 
weeks after beginning treatment the amount of urine 
daily voided was only four pints, and very much less 
saccharine ; the thirst and emaciation of the patient had 
become much less. 

Dr. Owens queried whether there was any disease ergot 
would not relieve, and quoted a case of diarrhea of 
several months duration which he relieved by using the 
wine of ergot. In regard to the sulphide of carbon, his 
experience in its use upon ulcers had been satisfactory. 
One patient had an ulcer upon each leg—he treated one 
of the ulcers by elevating the limb and warm water 
dressings ; the other, he treated with the sulphide of 
carbon, and healed the ulcer quickly. The time lost by 
the first method of treatment was over two weeks. 

Dr. Hyde thought that in many instances chronic ulcers 
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could be treated in no way more efficaciously or expedi- 
tiously than by cross strapping and starch bandage. 

Dr. Powell mentioned two methods of treating ulcers 
of the leg—one by transplantation of skin; the other 
by half-inch incisions at intervals around the entire ulcer. 
It would not be sufficient merely to remove epithelial 
scales—actual integument was needed—a piece the one- 
sixteenth of a square inch would suffice to make a dozen 
insertions—each insertion would form a centre for granu- 
lation, which would cover about an inch. Upon the 
coalescence of these various islands of healthy skin, the 
ulcer would be healed. Little cuts should be made in 
the floor of the ulcer, and a piece of sound skin inserted. 

Dr. Hollister adverted to a method formerly used by 
Dr. Brainard, that of placing upon the ulcer a piece of 
lint sprinkled with a little iodine. 

Dr. Hyde had had good results in cases of ulcers from 
indolent buboes in the employment, after the above 
method, of bromine. 

Dr. P. 8. Hayes said that in one of the preparations of 
ergot, acetic acid was used, about one per cent. being 
added to the officinal fluid extract, which rendered the 
liquid preparation more permanent; the acid has the 
effect of removing allinert matter; ergotine is not a sim- 
ple body like the morphia sulphate. 

Dr. Powell, in a case of double popliteal aneurism, had 
employed hypodermic injections of ergotine upwards of 
five weeks, with no good results ; one of the tumors even 
enlarged. 

Dr. Etheridge remarked, that in treating varicose 
veins, the injections of ergotine would be useless unless 
made near the varix. The local inflammation produced 
by the irritating alcohol might be sufficient to diminish 
the tumor. 

He never recommended the alcoholic solution for hypo- 
dermic injections ; the alcoholic and aqueous solutions 
have no one effect in common. 

One grain of the aqueous extract represents one 
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minim—this properly diluted may be used for hypoder- 
mic injections. 

The discussion was continued by Doctors Merriman, 
Davis and Henrotin, with reports of cases. 





Clinics. 


ILLINOIS CHARITABLE EYE AND EAR INFIRMARY. 
Clinical Lectures, by Dr. E. L. Houmes. 
MALIGNANT DISEASES OF THE EYE. 


GENTLEMEN—I have an opportunity of presenting to 
you a patient with melanotic cancer of the eye. We can 
spend an hour no more profitably, I think, than in 
studying this and the three other cases of malignant 
disease which have come before us during the last thre: 
months. 

The patient, an Irish laborer, 50 years of age, gives his 
history as follows: He was always in excellent health. 
although thin in flesh, till about six months ago, when 
he began to lose weight and experience fatigue at ordinary 
labor. Thirteen years ago he lost the sight of the Zef 
eye by accident, which caused very great atrophy of the 
globe and of the corneze especially. He states that it is 
but four months since an enlargement of this eye was 
observed, as also the appearance of numerous small 
tumors in different parts of the body, which have grown 
to their present size in this short time. 

You now perceive that the patient is exceedingly ema- 
ciated, and so weak that he can walk with great difficulty. 
There are three very large black lobes situated on the 
upper, outer, and lower portions of the atrophied eye. 
The mass does not protrude much anteriorly, and yet 
fills the anterior portion of the orbit so completely that 

VoL. XXXII. — No. 4. 4 
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the tip of the finger cannot be pressed between the 
globe and walls of the orbit. The orbit can scarcely be 
so completely filled posteriorly as anteriorly, for move- 
ments of the sound eye are still accompanied with con- 
siderable motion of the diseased eye. I suspect the 
antero-posterior diameter of the growth is very much less 
than the perpendicular or transverse diameter. 

The patient has experienced a sense of fullness but no 
pain, although for some weeks he has suffered from a 
peculiar dizziness. The sclerotic has evidently been ab. 
sorbed by pressure of the growth from within, which 
now appears to be covered by a very thin layer of con- 
junctiva as in certain staphylomata of the choroid and 
sclerotic. The jet black mass is very hard but not tender 
on pressure. 

On the back, just below the seventh cervical vertebra, 
is around tumor, an inch and a half in diameter and 
movable under the skin. In both gluteal regions, on the 
left thigh and on the right side of the chest, are similar 
tumors, some of which are nodulated. On each side of 
the neck, under the sterno-mastoid muscle, is a large, 
ill-defined swelling, which is quite firmly attached to 
the adjacent tissues. These tumors are undoubtedly 
-ancerous. ; 

The iris, ciliary processes and choroid, with all their 
nerves, have evidently been wholly absorbed, probably 
long before the commencement of the abnormal growth, 
for we seldom meet with a case of intra-ocular tumor 
which has produced so great increase of tension (hardness) 
without pain. 

If the patient was not so positive in regard to the time 
when he first observed the diseased growths in the eye 
and other localities, one might almost doubt the correct- 
ness of his statement, for I have never met with a case 
in which the tumor became so large in four months, 
although I have enucleated the globe for such tumors in 
fifteen cases. It is impossible to state how long the abnor- 
mal process may have existed in the atrophied globe be- 
fore enlargement began. 
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There is some obstruction in respiration, possibly in- 
duced by cancerous growths in the lungs. The patient 
is so exhausted that surgical interference is out of the 
question. (The patient died five days after the clinic, in 
another institution. No autopsy was permitted.) 


This case adds interest to the history of another patient 
you examined a few weeks ago. 

Mr. A.; forty-seven years of age; had been blind in 
the right eye nearly twelve years. During the last two 
years he suffered frequent attacks of violent pain, with 
severe symptoms of inflammation. This comprises near- 
ly all the previous history we can obtain. You remem- 
ber the globe, at our first examination, was very lense, 
the cornea somewhat opaque ; theiris, with pupil closed, 
appeared to be in contact with the posterior surface of 
the cornea. 

The conjunctiva was greatly congested, although it was 
not cdematous, neither were the lids swollen. 

You recollect I diagnosticated a glaucomatous condi- 
tion of the globe from choroiditis, possibly caused by the 
growth of a choroidal sarcoma, and urged the immediate 
extirpation of the globe. On dividing the globe, after 
the operation, it was found to be almost entirely filled 
with a dark colored mass, which the microscope proved 
to be a sarcoma. 

By turning to the specimen which I removed from a 
young lady two years since, you observe this form of 
tumor in its early stage, for it occupies but a small por- 
tion of the intra-ocular space. 

Whenever an adult patient complains of loss of sight 
in a portion of the field of vision, and you observe with 
the ophthalmoscope a circumscribed elevation behind the 
lens, without trembling of the retina, you can almost cer- 
tainly—according to my experience—diagnosticate the 
case as some form of tumor, and not a simple detach- 
ment of the retina. It is important for you to know that 
tumors of the choroid, iris, and ciliary bodies, are pecu- 
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liar to adults, and are almost invariably malignant. The 
earlier they are removed, by extirpating the globe, the 
more certainly will life be prolonged. 


I now present another unfortunate patient, with an 
epithelial cancer of the conjunctiva (sclerotic) and cornea, 
The patient, a farmer, forty years of age, first observed, 
about eighteen months ago, a peculiar growth near the 
inner canthus of the lefteye. The patient cannot describe 
its early appearance very satisfactorily, except that at 
first it was thought to be a pterygium. The growth was 
removed by his family physician four times during the 
last four or five months. You now perceive a circular 
tumor, about half an inch in diameter, and a quarter 
of aninch in thickness, situated equally on the corneaand 
sclerotic. The surface is very red and rough, and, ex- 
cept in color, strongly resembles certain fissured warts on 
the hand. Thetumoris remarkably well defined through- 
out three-quarters of its periphery, which is not the case 
with the other inner and lower quarter. The conjunctiva 
adjoining this portion of the tumor, is very red and 
cedematous, as if the tissue had already invaded it. 

Dr. Danforth has kindly examined a minute portion 
of the tumor and found it to be a typical specimen of 
epithelial cancer. So well defined is the corneal portion 
of the tumor that vision is still excellent, although halt 
of the pupil is covered. Most unfortunately the other 
eye was injured in boyhood to such an extent that vision 
has ever since been exceedingly imperfect. In enucleat- 
ing the eye it will be necessary to remove the affected 
portion of the conjunctiva with the globe. 

Before I leave this subject I will exhibit a specimen of 
melanotic cancer of the conjunctiva (sclerotic) and cornea, 
which I removed from a lady a year since, and which 
has a history similar to the one just related, which at 
first resembled a simple pterygium. You perceive the 
growth is remarkably well defined, smaller than the one 
you have just seen, but black and more elevated. The 
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disease had caused considerable pain, which had several 
times been relieved by removing the tumor. Vision was 
not impaired. 

I think you are safe in assuming that any growth of 
the sclerotic and cornea, which is firmly attached to the 
subjacent tissues, and which reappears rapidly after it 
has been cut away, is malignant. Fortunately doubt can 
generally be removed by a preliminary microscopic exam- 
ination of a minute portion of the tumor. 


In conclusion, I desire to recall your attention to the 
two cases of malignant disease in young children, which 
some of you examined a few weeks since. You observed 
in an infant twenty months old, a peculiar glistening ap- 
pearance behind the pupil of the right eye, not much 
unlike polished German silver. This could be readily 
seen through the immovable pupil without the aid of the 
ophthalmoscope. With this instrument vessels could be 
seen spread over the surface of the tumor. This appear- 
ance is so characteristic and so rarely observed except in 
this disease of the retina, called glioma, that you can 
seldom make an incorrect diagnosis in such cases. This 
disease is most frequently found in young children, and 
is terribly malignant. Its ultimate development is well 
illustrated in the case of the boy four years old, which 
you saw with an enormous fungus protruding from be- 
tween the distended lids fully an inch and a half, and 
covered with black crusts. 

The removal of glioma by extirpating the whole globe, 
is generally followed by a speedy development of a simi- 
lar growth in the orbit, which soon proves fatal. The 
removal of a sarcoma is a more satisfactory operation, 
for the cancerous tissue is not especially prone to return 
in the orbit, but in some of the internal organs. The 
average duration of life subsequent to such an operation 
is said to be about four years. 

The practical lesson, therefore, for you to learn, is to 
make an early diagnosis in all these cases, and immediate- 
ly extirpate the globe. 
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Selections. 


ON THE ALLEGED SUCCESSFUL TREATMENT OF Ty- 
PHOID FEVER BY “COLD.” 


BY FREDERICK T. ROBERTS, M.D., B.Sc., M.R.C.P., 


Assistant Physician and Teacher of Clinical Medicine at University College Hospital, etc. 


Among the remedial measures which are attracting 
attention at the present time, some of the most important 
are those which have come into prominence in connection 
with the treatment of febrile diseases, and which have 
for their object the application of cold to the external 
surface of the body. Of course they do not involve any 
newly-discovered principle, for they are merely revived 
methods of a plan of treatment which is more particularly 
associated with the name of Currie, who laid down defi- 
nite rules as to how and when it should be carried out. 
These measures have been during recent years much more 
extensively and generally employed on the continent, 
and especially in Germany, than in this country; but 
anyone who is acquainted with current medical literature 
must be familiar with the fact that they have not been 
ignored by the profession here, but have been duly recog- 
nized as affording valuable aid in the management of 
fevers, under certain circumstances, and that their efficacy 
has been tested by several accomplished observers, such 
as Wilson Fox, H. Weber, Ringer, Thompson, Greenhow, 
Clifford Allbutt, and others. 

The object of the present paper is to offer a few remarks 
with reference to the alleged advantages of the use of 
‘‘cold’’ in typhoid fever. But before considering the 
matter in connection with this particular complaint, I wish 
to make some observations of a general character. First, 
most of the methods by which the application of cold is 
effected require much care and attention in carrying them 
out; they must be conducted under the personal super- 
vision of a competent medical attendant, and their effects 
need to be thoroughly watched. They have been lately 
alluded to as ‘‘ simple remedial measures,’’ but this they 
are not in any sense, for most of them involve no small 
difficulty in their execution, especially in private practice. 
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while as regards their effects on the system, they by no 
means come under the category of simple, harmless 
measures, such as may be adopted in a routine, off-hand 
fashion. Secondly, the more evident effects which have 
been noted from the employment of these applications in 
febrile cases are, the reduction of the temperature of the 
body ; diminution in the frequency of the pulse; the 
checking of tissue change, as evidenced by the excretions 
and by wasting being less rapid; the relief of nervous 
symptoms ; and the modification of the eruption in cer- 
tain of the exanthemata. The eruption may be encour- 
aged to come out, as in scarlatina or measles; or, it is 
stated, it may be diminished in amount and improved in 
quality, as in small-pox. Itis in the treatment of cases 
attended with very high temperatttre—cases of hyper- 
pyrexia—that the’ beneficial results of applying cold to 
the surface, by means of baths, etc., have been most 
signally obtained ; and here it may be said, without any 
exaggeration, to have saved the lives of patients who must 
inevitably have died had not this method of treatment 
been adopted. 

Several German physicians have spoken highly of the 
treatment of ordinary cases of various fevers, and among 
them of typhoid fever, to which disease I desire now to 
call attention more particularly. In a paper on typhoid 
fever in the recent volume of the St. Bartholomew's Hos- 
pital Reports, Dr. Gee considers the use of external cold 
in its treatment, but apparently rather from a hypothet- 
ical point of view than from any actual experience of its 
advantages. He implies that, ‘if employed at an early 
period, during the primary fever, it might control the 
local intestinal lesion, by limiting the number of follicles 
involved; while in a more advanced stage it might be 
useful in reducing the secondary fever which accompanies 
the morbid changes in their progress. 

The conclusions of those observers who have practically 
tested this method of treatment deserve our thoughtful 
attention, and it is important to ascertain what they 
affirm respecting it. None of those who are reliable 
pretend that they can actually cure typhoid fever, either 
in the sense of checking the disease at the outset, or even 
of shortening its course. To talk of curing or arresting 
this complaint shows a want of knowledge as to its nature. 
At the best, we can only guide it in its progress, and 
endeavor to bring the patient successfully through the 
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dangers which he has to encounter. This remark applies 
not only to the treatment now under consideration, but 
to any other which claims an influence of this kind over 
typhoid. Some believe that the convalescence is more 
rapid after the treatment by cold ; but others deny this. 
So also is there a difference of opinion as to whether it 
affects the more prominent symptoms, such as diarrhees 
tympanitis, intestinal haemorrhage, etc. ; some asse rting 
that these are beneficially influenced, others that they are 
not. All seem to agree that it does not increase the 
tendency to lung-inflammations, or aggravate these if they 
already exist. “The most important statement made is, 
that this method of treatment has greatly reduced the 
mortality from typhoid fever, particularly when the cases 
have been treated from an early period. Certainly the 
returns made show a great difference in this respect, when 
the past is compared with the present, and seem to indi- 
cate a highly satisfactory result. At the same time, 
before any certain conclusion can be arrived at, a large 
number of cases ought to be taken into consideration ; 
for it often happens that a series come under treatment 
which are of a mild type, and the mortality may present 
a very low percentage, whatever treatment may have been 
adopted ; while some epidemics are very fatal. Judging 
from personal experience, and combining hospital with 
private practice, I believe that the rate of mortality has 
not been higher in the cases which have come under my 
own notice than it is represented in the German returns. 
The mortality in former times was decidedly high, and it 
would be well to know what modes of treatment were 
then adopted, as they were not always of a harmless 
character in days gone by, while the diet and hygienic 
conditions—most important elements in the treatment of 
ty phoid—were not attended to then as they are now. 

Those who adopt this plan of treatment are anything 
but agreed as to the details of carrying it out. The 
principal methods employed are frequent cold or tepid 
sponging of the skin, wet-packing, cold baths, affusion, 
and tepid baths gradually cooled. Some pursue the 
treatment vigorously in all cases; others only when the 
temperature reaches a certain height. There are also 
diife ‘rences as regards the duration of each application, 
the frequency of their repetition, and the length of time 
during which they are continued. 

[ venture to state briefly the conclusions which I have 
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arrived at with respect to the treatment now under con- 
sideration. 

1. It is highly desirable that the members of our pro- 
fession should be more generally impressed than they 
are at present, with the usefulness of the various modes 
of applying cold to the surface of the body in febrile 
cases, under certain circumstances; and that they should 
be prepared without hesitation to carry one or other of 
them out efficiently whenever this plan of treatment is 
indicated. This applies to ty phoid in common with other 
fevers. 

2. On the other hand, to adopt a routine hydropathie 
treatment of any fever seems to me most objectionable, 
and this applies especially to the more severe methods 
which are advocated. As already remarked, they are 
not easily carried out in general practice; they are cer- 
pred not required in a large proportion of cases; most 

f them are anything but pleasant to the patients, and 
he may prove very trying and exhausting, especially 
if frequently repeated, as they usually need to be if the 
treatment is efficiently fulfilled ; while it must be renem- 
bered that they are not harmless measures, but may have 
a powerful influence for evil as well as for good. © With 
regard to typhoid, many cases do not come under obser- 
vation until it is too late to attempt to check the primary 
fever, even supposing that the intestinal lesion could be 
thus limited. For these and other reasons I do not 
see that, at present at least, a hydropathic treatment of 
typhoid fever in general practice has any claim to our 
support. If it is thought worthy of trial, it ought first 
to be fairly tested in bona jide cases of this disease, and 
under the strictest and most competent supervision. With 
regard to sponging of the skin, | believe that this is often 
very useful, and ought to be employed far more fre- 
quently than it is at present, in typhoid as well as in 
other fevers. With proper care it does no harm, while it 
often gives much relief, and is beneficial in other respects. 

The cases in which the more severe methods of 
applying cold are indicated are those in which the tem- 
perature is already very high and remains so, or shows 
a tendency to rise rapidly, especially if at the same time 
there are signs of much nervous disturbance. Unques- 
tionably this plan of treatment is not resorted to under 
these circumstances nearly so frequently as it ought to 
be. It is difficult to lay down any exact rule as to what 
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temperature indicates the necessity for adopting it, but if 
it reaches to 106° F. and shows no tendency to fall, or, 
still more, if it continues to rise, this treatment deserves 
due consideration. Necessarily much will depend on the 
actual condition of the patient, and every case must be 
thoroughly considered in all its features. The best 
method seems to me decidedly that of placing the patient 
in a tepid bath, and gradually cooling this. Affusion 
over the head is useful if there are marked nervous symp- 
toms. Of course it is imperative that this treatment 
should be always conducted under the strictest super- 
vision, and its effects carefully watched.—Practitioner. 


ON THE PHYSIOLOGY OF THE ACT OF VOMITING. 


BY W. H. BROADBENT, M.D., F.R.C.P. 


In the interesting article on vomiting in the Practitioner 
for January, by the Editor, an active part in the expul- 
sion of the contents of the stomach is attributed to the 
diaphragm ; that is, the stomach is said to be compressed 
by a simultaneous contraction of the diaphragm and ab- 


dominal muscles. This, moreover, is what is taught in 
most of the standard works on physiology, and it is con- 
sidered to be established by an experiment in which the 
contents of the stomach were expelled by the contraction 
of the diaphragm after the abdominal parietes had been 
cut away to near the linea alba. 

We cannot attach demonstrative value to an experi- 
ment in which such extensive mutilation is practiced, and 
I have been led by observation of the phenomena of vom- 
iting to question the accuracy of the generally received 
account of its production, and to come to the conclusion 
that the contraction of the diaphragm does not coincide 
in time with that of the abdominal muscles, but that the 
diaphragm first descends and is fixed by closure of the 
glottis, forming thus a firm but passive and merely re- 
sisting plane, against which the stomach is pressed by 
the actively contracting muscles of the abdominal wall. 

I might cite in favor of this view the anatomical con- 
sideration that the cesophageal opening in the diaphragm 
lies between the decussating fibres of the pillars, and 
that when these fibres are contracting powerfully they 
will compress the cesophagus. This point, however, has 
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frequently been set forth, and all a priori arguments, 
even from anatomical facts, must yield to actual obser- 
vation. 

I have attempted direct experimental observations, but 
under circumstances which did not permit of definite 
conclusions, since they were made on animals in which 
the anterior wall of the thorax was removed for the 
purposes of another investigation. Such as they were, 
however, they were confirmatory. But I must rely en- 
tirely on what may be noted in the human subject in the 
act of vomiting. During the antecedent nausea and in 
the intervals of the paroxysms, there is shallow respira- 
tion with a wide-open glottis, together with frequent 
sighing. A paroxysm is ushered in by a sudden inspira- 
tory gasp—that is, by a descent or contraction of the 
diaphragm—and the suecess of the effort of expulsion 
appears to depend greatly upon the extent of this de- 
scent, and upon the point at which the diaphragm is 
arrested and fixed by the closure of the glottis. If the 
diaphragm were in active contraction at the moment of 
actual vomiting, we might expect that at any rate some 
of the sounds then produced would be inspiratory, 
whereas they are entirely expiratory, and much air is 
often forced out of the chest by the same act which ex- 
pels the contents of the stomach. Any contraction of 
the diaphragm must thus be overcome as well as the 
resistance of the glottis. Another consequence of con- 
traction of the diaphragm as a part of the expulsive 
effort in vomiting would be a tendency to inspiration of 
the vomited matters while passing over the orifice of the 
larynx, which we might expect to see abundantly real- 
ized from time to time; whereas any slight entry of these 
matters which takes place, occurs in the inspiration 
which follows the actual vomiting. This same deep in- 
spiration, again, after the convulsive retch, would appear 
to be conclusive evidence that the diaphragm had no 
share in it. It may be added that we should scarcely 
have the powerful compression of the lungs and heart in 
the act of vomiting, of which we sometimes seek to avail 
ourselves therapeutically, were the diaphragm contract- 
ing entirely against the expiratory muscles. Finally, the 
expulsive effort may be defeated by maintaining the 
glottis open. Such, at least, is my conclusion from a 
painful personal experience or experiment carried to the 
extent of my powers of endurance. 

This note may be fitly ended by an observation in 
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which the theory of the act of vomiting here maintained 
was turned to practical account. While resident medical 
officer to St. Mary’s Hospital I performed the operation 
of tracheotomy on a young child. Two or three days 
afterwards I was called to the child, and found it in con- 
vulsions. Watching it carefully, I perceived that the 
general convulsive movements were preceded by violent 
contraction of the abdominal muscles, with facial move- 
ments suggestive of vomiting. The attempt to expel the 
contents of the stomach was, however, defeated by the 
absence of appui for the diaphragm by closure of the 
glottis, due to the opening in the trachea. Recognizing 
this, I closed the tube at the moment of each expulsive 
effort; free vomiting occurred, and the convulsions at 
once ceased.— Practitioner. 





Editors’ Book Cable. 


[Norg. — All works reviewed in the pages of the Cuicaco MEDICAL 
JOURNAL may be found in the extensive stock of W. B. Krrn, CooKE & Co., 
whose catalogue of Medical Books will be sent to any address upon request. | 


Puysician’s CasE Recorp anp Prescriprion Biank book, 
with VisirinG List. Cincinnati Case Record Company. 
1875. 

Upon the first appearance of this Case Record asa 
candidate for popularity, we were not so much prepos- 
sessed in its favor as we have subsequently become by a 
practical acquaintance with its advantages. ‘* The proof 
of the pudding is the eating thereof,” and the same may 
be said of other things besides puddings. The use of 
these Case Records will enable the student, we mean the 
physician who studies his cases, to preserve a mass of 
clinical memoranda which would otherwise be lost. The 
Record has been found especially useful for the preserva- 
tion of Notes of Hospital Practice, and for this purpose 
we have introduced it into St. Joseph's Hospital, where its 
advantages have been apparent to all. Some trouble is 
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doubtless entailed by the use of any system of recording 
sases, and this will prove an insurmountable objection to 
allmethods in the eyes of many. By these books, this 
trouble is reduced to a minimum, and, in comparison 
with the valine of the object to be attained. becomes 
insignificant. a. 


Questions tn Anatomy : forthe Use of Students. By Corydon 
L. Ford, M.D., Professor of Anatomy in the University of 
Michigan, Ann Arbor, Mich. 1873. 

This little book must prove very useful to students as 

a guide and indicator of what is necessary and useful to 

be learned in anatomy. The answers to the questions 

must be looked for elsewhere, in a text book, or in 
that best of all anatomical text books, the human body. 

The questions will serve very well to concentrate the 

attention of the student, and prevent waste of time upon 

incidental or irrelevant matter. An improvement sug- 
gests itself in the ‘‘make up” of the book, which we 

venture to hint to the author before the publication of a 

new edition, ¢. ¢., the interpolation of blank pages upon 

which the student might write his answers as drawn from 
his own dissections, thus constituting it an invaluable 
aid to his memory, more permanent by far than his recol- 

lection of lessons in text books or oral instruction. H. 


TRANSACTIONS OF THE PATHOLOGICAL SOCIETY OF PHILADELPHIA. 
Volume Fourth. Containing the Report of the Proceedings 
for the Years 1871-2-3. Edited by James Tyson, MD., 
Hospital Lecturer on Pathological Anatomy and Histology 
in the University of Pennsylvania, etc., Recorder of the 
Society. Philadelphia : Printed for the Society by J. b. 
Lippencott & Co. 1874. 

A model volume, containing a List of Former Presi- 
dents, the Officers and Committees of the Society for the 
past year, a list of Members, comprising Non-Resident 
and Corresponding; and a List of Specimens presented 
to the Society, the Address of the Retiring President, 
and the Report of the Committee upon the Pathology of 
the various Morbid Specimens referred for Examination. 
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One feature in the list of members is somewhat novel, 7. e., 
the addendum, to certain names, ‘‘ forfeited membership 
fornon-payment of dues,’’ which can scarcely be com- 
mended on the score of good taste, however efficient it 
may be as a protection to the finances of the Society. 

The report upon each morbid specimen is brief, clear 
and explicit, based upon careful direct examinations, 
sustained, when necessary, by authority, but uncom- 
plicated and unobscured by discussions and personal 
opinions. 

The specimens represented number two hundred and 
forty-three—upon thirty-nine of which special reports 
have been made, of which nine are well illustrated by 
wood-cuts. 

The whole constitutes the best specimen of a work of 
the kind we have ever seen, reflecting credit upon the 
Society at large, and especially upon the committees. 
The mechanical execution of this Report is very far 
above the average, and the paper, type and press work 
are creditable to the printers, Messrs. J. B. Lippencott 
& Co. H. 
A GuipE To THE PracticaL Examination or Urine: for the 

Use of Physicians and Students. By James Tyson, M.D., 
Hospital Lecturer on Pathological Anatomy in the Univer- 
sity of Pennsylvania, etc., etc., with a plate and numerous 
illustrations. Philadelphia: Lindsay & Blakiston. 1875. 

Dr. Tyson’s name alone would be a guarantee of the 
excellence of a book. Inthis case, a careful examination 
fully justifies the assumption. The practical man will find 
in this little book all that is absolutely necessary for him 
to know, in order to utilize fully the data supplied by the 
urine, in the formation of accurate diagnoses, and will 
tind it, moreover, presented in a condensed form, free 
from useless and irrelevant verbiage which sometimes 
encumbers more pretentious and elaborate treatises. A 
practitioner can hardly afford to dispense with this little 
manual, unless he has some equally good substitute, 
which would be difficult to find—a better we are sure he 
cannot find. H. 
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CurnicaAL LEcTuRES ON DISEASES OF THE Urinary ORGANS. 
Delivered at University College Hospital by Sir Henry 
Thompson, Surgeon Extraordinary to His Majesty the King 
of the Belgians, Professor of Clinical Surgery, and Surgeon 
to the U niversity College Hospital. Second American from 
the Third and Revised English Edition, with Illustrations. 
Philadelphia: Henry C. Lea. 1874. 

Everything within the range of the pathology of the 
urinary organs, coming from the pen of Sir Henry Thomp- 
son, possesses interest and value. The volume before us 
comprises fourteen lectures essentially practical in their 
character, written clearly and concisely. The subjects 
are treated with the precision of a teacher, and the au- 
thority of a master, of one who has learned his art, and 
who never subordinates practical experience to theory 
His instructions for passing the catheter or bougie are 
illustrative of this: ‘‘I pity the patient who has a 
solid instrument thrust into his body by a knowing man 
atanatomy,”’ indicating thereby what is doubtless per- 
fectly true, the necessity of paying more attention to the 
peculiarities of each individual urethra than to arbitrary 
anatomical rules. 

For the treatment of stricture, the author gives the 
preference to internal incision, after describing fully and 
discussing fairly the processes of dilatation, gradual and 
forcible, and Symes’, or the operation of external ureth- 
rotomy. 

For the performance of the operation, too, he gives the 
preference to the instrument of Civiale, on account of its 
simplicity, as ‘‘ far better than a machine which makes a 
certain incision mechanically, and is not controled or 
guided by the intelligence of the surgeon.”’ 

The chapters on prostatic disease are interesting. 
The distinction between the two forms, occurring at differ- 
ent periods of life, inflammatory enlargement, prostatitis, 
frequently observed in young subjects, and hypertrophy 
occurring in old age, is clearly drawn, each class of 
cases being well defined. The latter form of the disease 
the author declares to be by no means so frequent as has 
hitherto been asserted by writers, and generally believed 
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by the profession at large. Out of two hundred persons 
dying beyond the age of fifty-five years in the Marylebone 
Infirmary, and dissected very carefully by himself, he 
found but three in one hundred to be the subjects of pros- 
tatic enlargement. He assumes, therefore, that one in 
ten would be a large estimate for the cases of disease of 
this organ in persons beyond the age of sixty years, 
which opinion will doubtless be sustained by the observa- 
tion of the vast majority of his readers in this country at 
least. 

In referring to the condition of the bladder as associated 
with stricture the author wishes ‘‘to render this sentence 
in the largest capitals,’? that ‘‘ INVOLUNTARY MICTURI- 
TION INDICATES RETENTION AND NOT INCONTINENCE.” 
The chapter upon Extravasation of Urine and Urinary 
Fistulee, is written instructively and in a very hopeful 
spirit concerning the results of operative procedures in 
these distressing conditions. 

With the subject of calculi and their removal, Sir 
Henry Thompson’s name has been so thoroughly and 
universally identified, as to make whatever he may have 
to say upon it, of peculiar interest, and this assumption 
will only be justified by careful study of the chapter 
devoted to Lithotrity and Lithotomy. For the former 
operation, in the performance of which he has become so 
widely celebrated, his preference is indicated by the em- 
phatic declaration, ‘‘if the stone is discovered when 
sufficiently small, it can always be crushed with an al- 
most CERTAIN CHANCE of success ;”’ ‘so that lithotomy 
for adults must at some day disappear, except for cases 
which have been neglected by patients themselves, or 
have been overlooked by the medical attendant.”’ 

Of the subject of Lithotomy there is a very interesting 
historical as well as surgical sketch which will well repay 
the reader. 

One of the chief merits of this book is its brevity: 
what the author has to say is said well and concisely, 
the volume of less than two hundred pages contatning 
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more valuable matter than in many instances would be 
diluted with five or six hundred of words. The paper,: 
type and mechanical work are better even than Mr. 
Lea’s average standard, which is a high one. H. 


EXAMINATON OF THE Urine. By Geo. B. Fowler, M.D., Ex- 
aminer in Physiology, College of Physicians and Surgeons, 
New York ; Fellow of New York Academy of Medicine ; 
Member of N. Y. County Medical Society, ete. New York: 
D. Appleton & Company. 1874. 

‘‘This book is intended simply as a Guide,’’ says the 
author in his preface, and we are quite sure that the 
student who will make it his ‘‘guide’’ and follow its 
lead step by step through its exposition of the various 
conditions of urine, normal and morbid, and the means 
for their detection, will feel satisfied that his time has 
been profitably spent in studying Dr. Fowler’s manual 
of eighty pages. H. 


Tae Drirr or Mentat Puitosopny. An Essay. By D. A. 
Gorton, M.D. Revised Edition. Philadelphia: J. B. Lip- 
pencott & Co. 1875. 

This is a rehash of the ‘‘olla podrida’”’ which was 
served up a year ago under the title ‘‘ Principles of 
Mental Hygiene,’’ and noticed somewhat at length in 
this JouRNAL. Of the present (very unsuccessful) Essay 
we will borrow the criticism—truly Delphic—of the New 
York Medical Journal, ‘‘the work demands careful read- 
ing.”’ H. 


INFLAMMATION OF THE LuNGS: TUBERCULOSIS AND ConsuUMP- 
TION. Twelve Lectures. By Dr. Ludwig Buhl, Professor of 
Pathological Anatomy and General Pathology in the Uni- 
versity of Munich, etc., ete.,etc. Translated by permission 
from the Second German Edition, by Matthew D. Mann, 
M.D., and Samuel B. St. John, M.D. New York: G. P. 
Putnam’s Sons. 1874. 


In view of the great interest awakened in the subjects 
consumption and tuberculosis and the differential diag- 
nosis, by the investigations of Rindfleisch, Niemeyer, 
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Schultze and others, these letters of Prof. Buhl must 
‘be read with peculiar pleasure, as the opinions of a 
pioneer in this field of research, whose opportunities for 
observation have been singularly favorable. The careful 
student will detect in the results of the author’s investi- 
gations a striking similarity in the pathological processes 
occurring in the lungs to those observed by Johnson and 
others in the kidneys, and an illustration of the simplicity 
and comprehension of pathological—and, a fortiori, 
physiological—processes when isolated from incidental 
and considered only in relation to their essential factors. 
No one desirous to keep up with the advance of pulmo- 
nary pathology can afford to neglect this little book, and 
their thanks are especially due to the translators who 
have put the work so skillfully in the English garb for 
their use. H. 


‘Toe Mepicat Uses or ALCOHOL; AND STIMULANTS FOR Wo- 
MEN. By James Edmunds, M.D., Member of the Royal 
College of Physicians of London; Member of the Royal 
College of Surgeons of London; late Senior Physician to 
British Lying-in Hospital ; Senior Physician to the London 
Temperance Hospital. New York : National Temperance 
Society and Publication House. 1874. 

A temperance tract having for its essential character- 
istic, intemperance advocating temperance in intemperate 
language and appealing to reason by the shallowest 
sophistry—denouncing medical dogmata in opinions es- 
sentially dogmatic. This little book will, like millions of 
tons of its fellows, fail to accomplish its object for these 
very reasons. Malsus in uno falsus in omnibus willever 
be the judgment of the human mind concerning books 
as well as men and principles. 
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the Superintendent of Government Printing. 1874. 
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Translated from the Fourth German Edition, by Arthur 
E. J. Barker, Surgeon to the City of Dublin Hospital; 
Demonstrator of Anatomy, Royal College of Surgeons, 
Ireland; Visiting Surgeon, Convalescent Home, Stillorgan; 
and revised by the author. With six hundred and eight En- 
gravings on Wood. New York: D. Appleton & Co. 1875 


FuncTionaL DERANGEMENTS OF THE LIVER, being the Croonian 
Lectures delivered at the Royal College of Physicians in 
March, 1874, by Charles Murchison, M.D., LL.D., F-B.S., 
Fellow of the Royal College of Phy sicians; Physician and 
Lecturer on the Principles and Practice of Medicine, St. 
Thomas Hospital; Vice-President and Consulting Physician, 
London Fever Hospital; Formerly Physician and Lecturer 
on Medicine, Middlesex Hospital, and on the Medical Staff 
of H. M.’s Bengal Army. New York: William Wood & 
Co. 1875. 
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Heart anp Kipneys. By Alfred Loomis, Professor of 
Pathology and Practical Medicine in the Medical Depart- 
ment of the University of the City of New York; Consulting 
Physician to the Charity Hospital, etc., etc. New York: 
William Wood & Co. 1875. 


A Report or Microscopical AND PuystoLogicaL RESEARCHES 
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CycLop“pIA OF THE Practice or Mepicine. Edited by Dr. 
H. Von Ziemssen, Professor of Clinical Medicine in Munich, 
Bavaria. Vol. If, Acute Infectious Diseases. By Prof. 
Thomas, of Leipzig; Dr. Curschmann, of Berlin; Dr. Leul- 
zer, of Berlin; Prof. Hertz, of Amsterdam, and Prof. Von 
Ziemssen, of "Munich. Translated by James C. White, 
M.D., and Edward Nigglesworth, Jr., M.D., of Boston; Ed- 
ward W. Schauffler, M.D., of Kansas City; and A. Brayton 
Hall, M.D., J. Haven Emerson, M.D., George H. Fox, M.D., 
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York. Albert H. Buck, M.D., of New York, Editor of 
American Edition. New York: Wm. Wood & Co. 1875. 
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Editorial. 


“ Bills of Interest to the Medical Profession.’’ 

Under this caption, the Philadelphia Medical Times 
editorially directs attention to three ‘* Bills’? now pend- 
ing before the Legislature of the State of Pennsylvania. 
Of the first, ‘‘An Act to Regulate the Practice of Medi- 
cine, Surgery and Obstetrics in the Commonwealth of 
Pennsylvania,’’ we will say, in the language of our ex- 
cellent cotemporary, ‘‘ we think this bill a very good one, 
although,. of course, we should like to have seen it go 
further,’’ so as not only to ‘‘do away with two great evils 
—practicing medicine without a diploma, and peripatetic 
quackery,’ but also to accomplish the organization of 
a ‘*State Board of Examiners, before whom every 
aspirant for practice should appear.’’ We should like 
very much to see statutes enacted in this State which 
should comprehend such desirable objects. 

‘*The second act,’’ however, is that which has more 
especially attracted our attention, and the strong resem- 
blance in its features to one of a similar character which 
was urged upon the Legislature of this State at its last 
session, and to another, also, which was urged upon Con- 
gress at its last session, in the guise of a National Board 
of Health, suggests a common paternity for each and all 
of them. The Philadelphia Medical Times is generally 
acute of perception and merciless to frauds of all sorts, 
and if, after a critical analysis of this ‘‘ Bill,’ a humbug 
and fraud is not detected, then we will acknowledge that 
we have mistaken the ‘‘foot-prints in the sand,’’ and that it 
is not our African hidden in our neighbor’s wood-pile, but 
one of his own, who closely resembles him. There is a 
German proverb: ,WWo Raud ijt, da ijt aud) Feuer,“—henee 
our suspicions. 

This JoURNAL, under the caption, ‘‘An Asylum for 
Imbeciles,’’ directed public attention to the true gist of 
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this same ‘‘ Bill,’’ for we shall be much surprised if it be 
not the same Bill, or an ‘‘artist’s proof’’ of it, as pre- 
sented to the Legislature of the State of Illinois, showing 
what an admirable contrivance was therein devised for the 
creation of a sinecure. The essence of the whole matter 
being a ‘‘ Secretary,’ endowed witha position of legal— 
if not of medical—respectability, a modicum of super- 
ficial acquirements to dazzle country members, a panoply 
of impenetrable brass, and ‘sine qua non’’—‘‘ three 
thousand dollarsa year.” Does the State of Pennsyl- 
vania contain ‘‘ five physicians” fitted to fill the position 
designed for them by this ‘* Bill,’ willing to serve with- 
out salary? If so, she can boast of five true philanthro- 
pists, ready to sacrifice themselves for the—support of 
the Secretary. Has the State of Pennsylvania a physician 
fitted, by the possession of great administrative ability, 
a liberal education, profound and extensive scientific 
attainments, studious and laborious habits of life, to ful- 
fill the important duties which must devolve upon the 
Secretary of the State Board of Health of that vast Com- 
monwealth, willing to sacrifice the splendid professional 
position and lucrative practice which such qualifications 
always command, for the paltry stipend of three thou- 
sand dollars! If so, she must be credited with another 
philanthropist, and may rejoice in her possessions over 
her sister States—certainly over ours, who have none 
such. We had one once, but he has departed, and the 
places which knew him now know him no more, and we 
know not whither he has gone, unless the Commonwealth 
of Pennsylvania has borrowed him, or he has vanished 
in “ smoke.”’ 


To our friend the 7imes we are under many obligations 
for its skillful detection and brave denunciation of many 
frauds of many kinds, and we would willingly, cancel 
some of them by a word of caution. Look well to your 
‘Bills’? before they become laws, or you may find too 
late that you have permitted a parasite, in «| 
 Secretary,’’ to secure a legal hold upon the body pro- 
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fessional, and attract to it as much odium as would the 
presence of a parasite of another kind upon the body 
personal. H. 


Medical Education and Medical Legislation. 


The period of the annual recurrence of Medical College 
Commencements is always the occasion for diatribes, in 
medical and secular journals, upon the defects of ‘‘ the 
Modern System of Medical Education,” the ‘‘ low stan- 
dard of preliminary acquirements,”’ the ‘‘ superficial char- 
acter of the instruction imparted to medical students,” 
and various other disadvantages which the American, and 
especially the Western, medical student is supposed to 
sustain, in comparison with his more fortunate compeer 
on the other sideof the ocean. The stereotyped facetie 
about ‘‘crops of sawbones,”’ ‘‘ licenses to kill,’’ etc., oc- 
cupy their usual places in the ‘‘funny columns”’ of the 
press. The critics are not, however, altogether merciless, 
for while indicating the faults they are charitable enough 
to designate the remedy, and this they find in that great 
panacea of the untutored mind, ‘‘the law.’’ The grand 
catholicon, under whose magical influence all these evils 
are to disappear, is ‘‘ Medical Legislation.’’ Teachers are 
to be made competent and conscientious, students in- 
structed and accomplished, physicians learned and skill- 
ful, by acts of legislature. . 

Lord Thurlow said that an ‘‘act of Parliament could 
not be drawn through which he could not drive a coach 
and horses.’’ Might not a medical student be driven 
through an ‘‘ Act of Legislature’’? Legislation, then, 
appears to be, in the eyes of the reformers, the means, 
and the only means, by which the medical profession is 
to be brought ‘‘up to the level of the legal and cleri- 
cal,’’ with each of which it is now most discreditably 
compared. 

Having had much better opportunities for judging this 
question than the majority at least of the critics and re- 
formers, from both the outside and inside point of view, 
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we will take the liberty to examine the subject a little 
more closely. The relative qualifications of the three so- 
called learned professions may be compared in a very few 
words. The first, the theologians, may be left to them- 
selves, as of the three hundred and sixty-five (or seven, we 
forget which,) sects, no one can be found unwilling to 
condemn all the others of gross ignorance, and with some 
measure of justice, as but one can beright. The qualifi- 
cations of the members of the legal profession are exempli- 
fied in the almost impossibility of securing the convic- 
tion of many criminals of whose guilt there is a moral 
certainty, Moreover, the attenuation of an estate emerged 
from chancery is aptly comparable to the emaciation of a 
patient convalescent from a wasting disease ; and while it 
is true in this and some other communities, that the legal 
profession opens more numerous collateral avenues to 
wealth, into which many of its members have entered, 
than the medical, itis equally true that, in regard to pro- 
fessional education, general culture, and practical skill, 
the members of the latter are fully equal to those of the 
former, class for class, rank forrank. The comparison is 
confidently challenged, without fear of the result. 

To the self-styled critics, those of them at least who 
are members of a profession which they seem anxious to 
decry, a question is in order. Is the low standard of 
professional education which they deplore that to which 
they themselves were brought, or that to which the 
student of to-day must conform ? 

We assert boldly, that were the great mass of general 
practitioners required to pass the examination to which 
medical students are now subjected, and which is yearly 
becoming more rigid, the percentage of rejections would 
be far greater than in an average class of candidates for 
graduation in many of the medical colleges. Don’t con- 
demn the graduate of to-day until you have measured 
your acquirements with his. All that is old is not vener- 
able. There are antique as well as modern shams, and 
the ‘‘....laudator temporis acti’? lived too in the 
days of Horace. 
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In the opinion of many, these evils may all be effect- 
ually remedied by the establishment of a State Board of 
Examiners, whose certificate should be not only prima 
Jacie evidence, but proof of the competency of medical 
men. Theideais plausible and superficially captivating, 
but will it justify our endorsement when critically an- 
alyzed? In the first place, we fail to perceive in what 
respect the certificate of a State Board of Examiners will be 
more positive evidence of competency than the diploma 
of the faculty of a college, as the latter would be, in all 
probability, the larger body of the two, and equal at least 
to the former in professional standing, being composed of 
physicians deemed by their colleagues—the most compe- 
tent tribunal—peculiarly fitted for their positions. 

Faculties of medical colleges, are always, to say the 
least, up to the average of their profession in point of 
ability and professional acquirement, and usually above 
it, never below. Can the same be said of ‘‘ Boards’’ con- 
sisting in whole or in part of medical men 4 

How could these Boards be appointed? by the Gover- 
nor ? that is to say, by personal influence; by the Legis- 
lature? that is to say, by political influence ; or by the 
people? that is to say, by popular influence. Than the 
first of these there could hardly be a more unreliable 
method of choosing the fittest, except the second and 
third, and the same might be said of each of the other 
methods respectively. The Governor would appoint his 
own physician and his friends, or suffer an imputation 
upon hisown judgment. The Legislature would appoint 
those having most political influence, in the acquisition 
of which no man ever became an accomplished physician. 
And the people would elect the most popular doctors, who 
would generally be found to have cultivated popularity, 
to the exclusion of science. 

Considered in its economical aspects, the scheme pre- 
sents features demanding careful scrutiny in these days 
of high taxes and public and private indebtedness. A 
“State Board” of Medical Examiners must consist of at 
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least one expert in each department of medicine, as now 
taught, with provision for the addition of others as they 
may become necessary for the advancement of science, 
i. e., in Anatomy, Chemistry—organic and inorganic— 
Materia Medica and Medical Botany, Physiology, Pa- 
thology, Surgery, Obstetrics and Gynecology, Practical 
Medicine in its various branches, Microscopy, Elec- 
trology, ete. It would be difficult to constitute a Board 
of less than ten members expert in all these departments of 
medical science and art. This is only what every medical 
college aims to accomplish—and, it would appear, witha 
certain measure of success—for its own students. More- 
over, this Board must occupy itself exclusively with its 
duties and the preparation for them, and must be paid a 
minimum of ten thousand dollars for each of its members. 
Add to this fifty per cent. for incidental expenses, and 
we have an item of one hundred and fifty thousand dol- 
lars to be added to the annual taxes of the people 
of the State. How will this view of the picture please 
the people who clamor so loudly for ‘*‘ medical reform”? ¢ 

In this country, for the last ninety-nine years, we have 
been playing the game Republic, in which ‘‘we make 
believe’ that every player has equal rights to ‘life, 
liberty, and the pursuit of happiness.’ It is true the 
game is nearly played out, but some of us are not yet 
tired, and want to ‘‘ play on till dark ;”’ and while others 
may clamor to give up and play a new game, perhaps 
** Monarchy,”’ or ‘‘ Military Dictatorship,”’ or something 
else, we insist upon the maintenance of the original con- 
ditions. Some of us find our pursuit of happiness in 
the care of bodies, somein the care of souls, and some in 
the care of estates. Because one may not save some vile 
body from the grave by arts of which people know little, 
shall he be forbidden by the law from trying to save 
others? Because one may not save some viler souls from 
hell by arts of which the people know less, shall he be 
forbidden by the law from trying to point out the other 
road, although his knowledge thereof be none of the 
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clearest? Because one fails to convince an unimpressible 
jury that the blood-stained fingers of his client in the 
dock are whiter than the driven snow, and thus save his 
neck from the gallows, shall he be forbidden by the law 
to try to pluck its legitimate fruit from that too barren 
tree ? 

This is ‘‘ paternalism”’’ run mad. If the State requires 
an arbitrary standard of proficiency in one rank of life, 
it must exact it similarly in all. There must be a State 
Board for the examination of clergymen, doctors, lawyers, 
apothecaries, grocers, liquor dealers, horse-shoers, plumb- 
ers, sewer builders, and night scavengers ; for they and 
many more are directly instrumental in the preservation 
of public—and private—health. 

Again, if the State exacts an arbitrary standard of 
professional proficiency, it is obligatory upon the State to 
provide the means and appliances whereby it may be 
reached, otherwise the State becomes an irresponsible 
tyranny. 

This involves the establishment of a system of public 
education, comprehending every branch of human knowl- 
edge, which must be free to all, since all are compelled to 
accept its provisions. Have the reformers ever counted 
the cost of so comprehensive a scheme? 

We have seen several of these projects for the establish- 
ment of ‘‘State Boards,’’ and—while we have no desire 
or intention to stigmatize all as such—these were all noth- 
ing more nor less than contrivances by which somebody, 
unable or unwilling, or both, to attain professional posi- 
tion by hard work, sought to acquire some temporary 
notoriety, a small stipend, and ‘‘the chances,’’ at the 
expense of the State. 

In conclusion, we assert our most thorough sympathy 
with those who desire the elevation of the standard of 
professional education, but cannot endorse all the utopian 
schemes which have been devised for the accomplish- 
ment, believing the only reasonable plan—which must 
eventually succeed—to be the silent force of example. 
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Let every critic and reformer study diligently and 
faithfully to become truly expert in some department of 
his profession, and all who come within the range of 
his influence will be stimulated to follow his example— 
and so the standard of medical education will be raised 
tuto, cito, et jucunde. H. 


Died. 


Dr. Josnua Ritey, of Georgetown, D. C., died recently of 
angina pectoris, aged 75 years. He graduated at the University 
of Maryland in 1824, soon after which he commenced the prac- 
tice of medicine, and located in Georgetown, From 1844 to 
1859 he occupied the chair of Materia Medica, in the Medical 
Department of Columbian College, and for many years was 
President of the Medical Association of the District of Colum- 
bia. At the recent meeting of this Society, appropriate resolu- 
tions were passed, and remarks were made by Drs. Grafton 
Tyler, L. Mackall, Jr., Armistead Peter, Noble Young, J. F. 
May, and Lieberman.—V. Y. Medical Record, March 20, 1875. 


Wetranscribe the above notice from the pages of the 
Record, in order that we may add thereto our tribute of 
respect to the memory of a noble old man, an honor to 
his profession and to his kind. 

It has been our good fortune to enjoy for many years 
the acquaintance of Dr. Riley, and, during three or four 
of these, to listen to his lectures from his Chair of 
Materia Medica, and always to find in him the judicious 
physician,,the conscientious instructor, the kind and 
sympathizing friend. 

Few men have ever lived lives so blameless as his, and 
few have gone down to theirgraves leaving recordsas stain- 
less. He was the friend of all, the enemy of none. By 
his sterling integrity of character he won the respect 
and confidence, and by his kindness and true philan- 
thropy, the love and affection of all who knew him. 
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He was, in an especial manner, the student’s friend ; as 
instructor, faithful; as counsellor, prompt, sagacious and 
encouraging. 

Two and twenty years, crowded with the changes and 
vicissitudes of a more than usually eventful life, have 
passed, since we received his hearty congratulations and 
kind farewell ‘upon launching our bark upon the broad 
ocean of professional life, but many more years must 
glide into the abyss of eternity, and the recollections of 
his many virtues fade from the ‘‘ written tablet of the 
brain,’’ ere we cease to do honor to the memory of a 
revered preceptor, a well beloved friend. ‘‘ May he rest 
H. 


in peace!” 


BoarRD OF HEALTH, OrricE SANITARY Supt. 
CuicaGco, March, 1875, t 
Dr. W. Hay, Editor Journal: 

DEAR Str—You will see by the following mortality report that the 
number of deaths have decreased one hundred and twenty-two compared 
with last month, and twenty-three compared with the corresponding 
month of last year. At present, we are comparatively free from small- 
pox, the few cases in the city are of a mild type ; we have had but three 
deaths from this cause since July last. At present a large number of 
cases of scarlatina and measles are present in the city, but as a rule are 
very light, but few deaths having occurred from them, I think we can 
congratulate ourselves on the healthy condition of the city—the rate for 
last month was only 11.22 per one thousand inhabitants. 

Respectfully, 
Ben. C. Mruer, San, Supt. 


Chicago Mortality Report for February, 1875, Reported by 


Dr. Ben. C. MILLER, Sanitary Superintendent. 


Accident, crushed 4| Apoplexy - 
-“ by fall... ..-- I| Asthma 
- vo hoe eos Oe | Ascites 
” by scalding Atelectasis pulmonum -- 
Abscesses ......------ Bowels, intussusception of 
‘¢ lumbar Brain, congestion of 
Anemia ‘* inflammation of 


Angina pectoris IE cee ton cc wines meceee : 
‘gangrenous - capillary 





MORTALITY STATISTICS 


Heart, valvular disease of_. 
Se NINES oo cn cnn sensceees 6 
of liver 1 | Inanition 
of rectum 
of stomach 
of uterus 

Consumption 

Convulsions 66 | pen iiiemenation of 

Croup 7 | Liver, hypertrophy of. 

‘¢ membranous 2 | Lungs, congestion of 
Cyanosis..-...-...-------------- > eae paralysis of 
Cynanche trachealis | Malformation 
Debility, general -. 4) Measles 
Delirium tremens 1 | Meningitis 
Diarrhea 2 | = cerebro-spinal 

“ i ee | ” tubercular 

Diphtheria 7 Old age 

Dropsy, general oo ‘ 

pericardiac 1| LPNS ewedcadis wens scceuwes 

Dysentery 2) | Peritonitis 

Dyspepsia - puerperal 

Eczema 1} | Pneumonia 

Endo-carditis oi typhoid 

Enteritis II} | Pleurisy 

Entero-colitis Pyzemia 

Exposure Rheumatism 

Erysipelas ; | Septicazemia 

Exhaustion 1 | Small-Pox-.-- - 

Fever, puerperal 8 | Spina bifida -- - - 
intermittent 1| Spine, disease of 
remittent - 2| ‘** paralysis of 
scarlet 7 | Suicide,, shooting 


typhoid 8 ‘¢ cutting throat ...._- 
Frost bites --- : —— eno 


| Tabes mesenterica 
Teething 
| Tetanus 

lrismus - 

Tumor on ne ck. 
2 | Toxemia aon 
Whooping : cough 


Gangrene -.-- 
Gastritis 
Gastro-enteritis......----- 
Hemorrhagica purpura 
Heart, disease: of 

- dropsy ¢ of - ae 
organic disease of - 
" hypertrophy OE ans 
“rheumatism of 


“ 


ow On m O & 


Premature births, 8; Still births, 66. Total, 


COMPARISON, 


Deaths in February, 1875, M49 in January, 1875, 
Deaths in February, 187 ~ 472. Decrease, 23. 


AGES. 
Under one year : Thirty years to 
One year to two Forty aueee: 
Two years ee 14| Fifty 
Three ‘ | Sixty seventy_.. 
Four va y | Seventy eighty 
Five Eighty 
Ten a. Ninety one hundred 
Twenty ‘ i One hundred and upwards- ---- -- 





320 CHICAGO MEDICAL JOURNAL. 


ED ian te ntiuwnas 240 | Married 
11 |: Females Single’ 


Belgium Poland 1—Russia 1 
Bohemia anc Scotland 
RE 
Native—Chicago ... 66 
Foreign, ‘“ ..--161 
U. States, other parts 87 
Denmark | 





Norway 
Deaths daily, 16. Mean thermometer, 15°. Rain fall, 1.84 inches, 


MORTALITY BY WARDS. 

Wards. No. Deaths. Pop. in 1874. Percentage. 
3 5,725 one death in 1,908 
6 ® o oe 805 
19 “ce ay 782 
12 ied 1,280 
25 a 803 
52 i 691 
31 $a 1,023 
35 832 
26 va 1,217 
~ 2,897 
1,275 
1,199 
1,278 
1,115 
1,059 
877 
903 
“ 823 
- 779 
2,249 


“ec 
“ 


“ce 


“ec 


“e “e 
396 Ratio of deaths to population in 1874, one death in 880 3-5. 


No. deaths in Wards Mercy Hospital 
POCIDOUNS <n csccdcsecccccsee- 8 | Protestant Orphan Asylum 
County Hospital St. Luke’s Hospital 
Foundlings’ Home i Suicides 
Hospital Alexian Bros 
Hahneman Hospital 
Home for Friendless 





CHI@AGO MEDICAL JOURNAL SUPPLEMENT. 





LIST OF ADVERTISERS. 


APPLETON, D. & CO., N. Y. Medical Journal, and Popular Science Monthly. 
ANTHONY, E. & H. T. & CO., Albums and Stereoscopes. 

BLISS & TORREY, Surgical Instruments, and Artificial Limbs. 
BURNHAM, E. & SON, Fine Drugs and Chemicals. 
BURRINGTON, H. H., Uterine Elevator. 

BRIGHAM HALL, Private Insane Asylum. 

BELLEVUE PLACE, Private Hospital. 

CHICAGO MEDICAL. COLLEGE. 

CASWELL, HAZARD & CO., Cod Liver Oil. 

DAVID CLAPP & SON, Physicians’ Daily Account Book. 
DEGENHARDT, CHAS., Surgical Instruments. 

FOUGERA, E. & CO., Capsules, Cod Liver Oil, Pepsine, and Hematosine. 
FULLER & FULLER, Fine Drugs and Chemicals. 

GARRATT, Dr. A. C., Electric Disks. 

GRIFFIN, E. L., M.D., Animal Vaccine Virus. 

KIDDER, Dr. JEROME, Electro-Medical Apparatus. 

KEEN, COOKE & CO., Medical Publications, and Swing’s Sermons. 
MERRIAM, G. & C., Webster’s Quarto Dictionary. 

PLANTEN & SON, Capsules. 

PARKE, DAVIS & CO., Fluid Extracts and Chemicals. 

RUSH MEDICAL COLLEGE, Chicago. 

SARGENT, E. H., Surgical Instruments, etc. 


TILDEN & COMPANY, Bromo-Chloralum. 
TROMMER EXTRACT OF MALT CO., Fremont, O. 


WESTERN ELECTRIC MANUFACTURING CO., Portable Electro- 
Medical Apparatus. 








Medical Fournal Advertiser. 


WHOLESALE 


DRUGGISTS 


Nos. 22, 24 AND 26 MARKET STREET, 


CHICAGO. 


—$—$— = 


IMPORTERS AND DEALERS IN 


FINE DRUGS,CHEMICALS 
SELECT POWDERED DRUGS, 
Pure Essentiat Ors, Drucatsts’ SUNDRIES AND 
Toret Goons 


Imported and California WINES especially suited to the requirements of 


the Retail Trade. 


PAINTS, OILS, COLORS, PAINT BRUSHES, 


Dyermnc Drucs, Dye Woops, anp ANILINE COLors, 


WINDOW GLASS, 


Tanners’ Stock, Japonica, Bank Oil, Etc., 

Soap Makers’ Stock, Caustic Soda, Palm Oil, Etc., 
Paper Makers’ Stock, Bleaching Powder, Soda Ash, Etc., 

Glass Makers’ Stock, Soda Ash, Arsenic, Manganese,Etc. 





Medical Fournal Advertiser. 








Epwin R. BurnHaM, 


Epwin BurRNHAM. 


E. BURNHAM & SON, 


A{mporters ? Jolbers of Alruys 


UP C 
Now have the Elegant and Spacious Stone Front Store, 


Nos. 582 & 534 Lake Street, 


ABOUT FIVE DOORS EAST OF STATE ST. 


Occupying the BEST BUILDINC in our line in the city, and at 
LOWEST RENT, we are prepared to do business 
PROMPTLY, and selling, as heretofore, 


GOODS ONLY OF THE BEST QUALITY 
LOW PRICES. 


We WARRANT our goods to be as represented, and will price mail orders 
at the bottom of the market. An examination of stock and prices is solicited. 


and wil] well repay large and close buyers. 


EK. BURNHAM & SON. 











ESTABLISHED A. D. 1842. 


THE GREAT BOOK HOUSE 





Publishers, Booksellers and Stationers, Chicayo. 


MEDICAL AND SURGICAL PUBLICATIONS 


HOW TO PROCURE BOOKS, 


We will forward per U.S. Marit and prepay postage upon the same, all books named in this 
Catalogue, tpt oe four pounds and under, (Books weighing over four pounds are not mailable,) 
upon receipt of Publisher's Prices, as named herein, vs 

§2" We assume no risk upon Money or Books, although out of the many hundreds of volumes 
sent by us by mail, none to our knowledge have been lost. 

We will forward Books to all points reached by the Recutar Express Lings, east of the 
Mississippi River, and prepay charges on the same upon receipt of Publisher’s Prices. Money to 


accompany all orders. 
per When Books are forwarded per Express ‘‘ Cottect on Detivery,”’ all expenses of freight 
and of returning the money, must be paid by the consignee. 


NEW MEDICAL BOOKS. (MAILED ON RECEIPT OF PRICES NAMED.) 


Agnew. Lacerations of the Female Perineum, etc 

Anderson. Practical Treatise upon Eczem2....... ....... cccccs oo cvccccccevece « 
Barker on*Puerperal Diseases ... 

Beard & Rockwell. Medical Electricity. New Ed. Cloth, $6 25. 

Bennett. Report on the Action of Mercury 

Buzzard. Syphilitic Nervous Affections 

Carpenter. On Microscope. New Edition (5th) 

Cohen. Diseases of the Throat 

Corson. Treatment of Pleurisy 

Davis. Clinical Lectures. New Edition ..........ccccccccscccccccsccccsceccccssesoce 
Dobell. Winter Cough. New Edition (3d) 

Dutcher. Pulmonary Tuberculosis 

Dunglison’s Med. Dictionary. New Ed. Cloth, $6 50. 

Fenwick’s Guide to Medical Diagnosis 

Fox. Diseases of the Stomach. . 

Flint’s Physiology of Man. Vol. 5th. (Generation) 

Fieber. Electricity for Nervous Diseases 

Fluckiger & Hanbury. Pharmacographia. 

Fowler. Examination of the Urine 

Frey. Histology and Histochemistry of man 

Gorton. The Drift of Medical Philosophy. Pp. 60. 

Hartshorne. Essentials. New Ed. Cloth, $2 63. Half Morocco 

Holbrook. Eating for Strength 

Howe, on Breath 

Johnson’s Lectures on Bright’s Disease 

Jones & Sieveking. Pathological Anatomy. New English Ed.............- 
CE Rigen. sna Ledidecesitis<sensedseseusiieed $505 tx seaehesosoes ; 
Leishman’s System of Midwifery. Cloth, $5 00. Leather 

Loomis. Diseases of the Respiratory Organs, Heart and Kidney 

McClelland. Civil Malpractice 

Murchison. Functional Derangements of the Liver .... .....-2+---eeeeeeeee neers 
Pavy on Food and Dietetics 

Reese. Manual of Toxicology 

Robert’s Practice of Medicine. Cloth, $5 00. 

Ringer’s Therapeutics. New Edition 

Salter’s. Dental Pathology and Surgery 

Sheppard, Lectures on Madness 

Stille’s Epidemic Malignant Cholera 

Stille’s Therapeutics and Materia Medica. New Ed. 

Spender. Therapeutic Means for the Relief of Pain 

Steiner. Compendium of Children’s Diseases.... 

Taylor. Bone Syphilis in Children 

Taylor’s Mechanical Treatment of the Hip Joints 

Thomas. Diseases of Women. New Edition. Cloth, $5 00. Sheep. 

Thompson on Diseases of the Prostate 

Tibbits. Hand-Book of Medical Electricity 

Tyson. Practical Examination of Urine 

Waters. Diseases of the Chest... ........ cccccec cocccccccccccccecccssetecceoeccce 
Wilks & Moxon. Pathological Anatomy 

Wood. Year Book of Therapeutics, Pharmacy, and Allied Sciences, 1873 


@@™ Send for our New Medical Book Catalogue—a complete classified list. 
W. B. KEEN, COOKE & CO., Medical Booksellers, 113 & 115 State St., Chicago 
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DR. GARRATT’S CONSTANT DISK 


CARA RITS Is celebrated for curing cold rheumatism, cold or reflex neuralgia and local weak- 
eeece messes ; spinal, central and other nervous ills, by its steady and very mild galvanic 
ieeee action in many farad/e/ currents. 
5 . ; o This clean flexible disk-pad is simply worn, is self-acting and constant. These 
:@6es6 ; aura currents ave not felt, for the elements are arranged avalanche, and not for 
i@e ee? intensity. It has no equal for ease, safety and like good effects. Get the genuine 
i DIS Ks...8 Disk. Large size, $2.50; Children’s, $1.50. By mail, on receipt of price, by 
A. C. GARRATT, M.D., 6 Hamilton Place, Boston, Mass. 
Wholesale and Retail by Druggists. In Chicago, by Bliss & Torrey ; by E. H. Sargent, 
785 Wabash Avenue, and by others. 





LO PHYSICIANS. 


The object of this circular is to call the attention of the medical profession to the 


IMPROVED TROMMER’S EXTRACT OF MALT, 


a preparation, which, on account of supertor quality and cheapness, is destined to 
take the place of the imported Malt Extracts. 

The manufacturers believe they are performing a valuable service in bringing 
within the reach of American physicians a medicinal agent so highly esteemed in 
Europe; and they challenge comparison of this extract with any of the imported 
extracts in regard to strength, purity and flavor. It consists of Diastase, Malt 
Sugar, Resin and Bitter of Hops, Phosphates of Lime and Magnesia, and Alkaline 
Salts. Jt ts exceedingly palatable, convenient of administration and will not ferment. 
By many American and Foreign physicians, (among the latter, Niemeyer, Trousseau 
and Aitken,) malt extract is strongly recommended in the treatment of slow, irrita- 
ble, and difficult digestion, bronchitis, consumption, the debility of females and the 
aged, and, indeed, in almost all depressing maladies, in which it has been found 
admirably adapted to building up and invigorating the system. THE IMPROV- 
ED TROMMER’S EXTRACT OF MALT is put up in pint bottles, which are 
sold at one dollar each. Dose, a dessert to a tablespoonful, best taken in a glass 
of milk three times a day. 


THE FERRATED EXTRACT OF MALT, 


uniform in size and price with the above, contains, in addition, two grains of the 
Pyrophosphate of Iron in each dose. 


PREPARED BY THE 
TROMMER EXTRACT OF MALT CO., 
: FREMONT, OHIO. 


WHOLESALE AGENTS—Fuller & Fuller, Chicago, Ill. Farrand, Williams & Co., 
Detroit, Mich. Richardson & Co., St Louis, Mo. Meyer Bros. & Co., St. Louis, 
Mo. Jas. B. Wilder & Co., Louisville, Ky. Stewart & Morgan, Indianapolis, Ind. 


BELLEVUE PLACH, 





A Hospital for the Insane of the Private Class. 


ADDRESS, R. J. PATTERSON, M.D., 


BaATAV:A, ILL 
Hours, at Chicago Office, 57 Washington Street, 1 toa P. M. 
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Electro-Medical Apparatus 





For the BEST 


( Electro-Medical 
), APPARATUS. 





Again, November 15th, 1873, the American Institute has pronounced 
Dr. Jerome Kidder’s Electro-Medical Apparatus the Best Yet Devised. 

ce The genuine operates by the most durable and constant batteries ; and it is known by 
obtaining Dr. Kidder’s latest published catalogue, sent on application, Dr. Kidder thanks the 
medical profession for many expressions of interest in the subject of his pamphlet on * Electro- 
Allotropic Physiology,” and how to construct an artificial nerve, etc., etc. 

DR. KIDDER does not make presents of machines to practitioners and then put down their 
names as references, but he uses a few names as references of a large number of experienced prac, 
titioners who purchase and use his apparatus; but his business is sustained by having the only 
apparatus that satisfies the demands of advanced scientific practitioners. 

Those who are familiar with those who have been induced by any means to purchase inferior 
apparatus, will now more highly appreciate the superior merits of Dr. Kidder’s Genuine Multiple 
Coil Machines, having all the currents under control, and other means to command their perfect 


operation, ADDRESS— 
DR. JEROME KIDDER, 
so UNION SQUARE, 
Opposite the Everett House, NEW YORK, 


CA YPSU LES, 


PRET AHBD BY 


H. PLANTEN & SON, 
Established 1836. 224 William Street, New York, 


GUARAN,TEEBED RELIABLE. 








PURE COPAIBA, COPAIBA AND CUBEBS, COD LIVER OIL, CASTOR 
OIL (1 DROP CROTON OIL), CASTOR OIL (1-8 GR. PODOPHYLIN,) 
COD LIVER OIL (1-2 GR. IODIDE OF IRON), SANDALWOOD 
OIL, PURE AND WITH 1-10 CASSIA, XYLOL, PHOSPHO- 

RUS IN OLIVE OIL, EUCALYPTUS GLOBULUS, 
MATICO, APIOL, 

And many other kinds, to which new articles are continually added. 
EMPTY CAPSULES (5 SIZES), especially adapted and recommended for the 
easy administration of concentrated or nauseous solid medical substances, 
as Powders and Pills. 

Detailed Lists and Samples Furnished on Application. 

SOLE AGENTS IN AMERICA FOR 


BLAIR’S GOUT AND RHEUMATIC PILLS. 
IMPORTERS OF TRUE NORWAY COD LIVER OIL. 
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PORTABLE ELECTRO -MEDICAL APPARATUS 


MANUFACTURED BY 
WESTERN ELECTRIC MANUFACTURING CO., 
220 KINZIE STREET, CHICACO. 





We call the attention of the profession, and of the public, to the 


PORTABLE 


ELECTRO-MEDICAL APPARATUS 


Which we manufacture, and which we believe embraces apparatus 
for the production of 


All the Degrees and Varieties of Current 
Which can be of service to the Physician. 


These Machines are perfectly clean and neat inall their parts, 


WITHOUT ACID OR ODOROUS MIXTURES. 


They allow great variety of effect, and great strength of current, which can 
be used as needed, and which can be modified at pleasure. 





I. 
The Pocket Machine, with Chloride of Silver Battery. 
az. 
The Pocket Machine, with Sulphate of Mercury Battery. 
Itt. 
Portable Primary Current Apparatus, with Chloride 
of Silver Battery. 





FOR OFFICE USE, 


THE CALDUAUD BATTERY, 


The form in use by the Telegraph Companies in America and Europe. 








FOR SALE IN CHICAGO BY 


E. H. SARGENT, 785 Wabash Avenue. 
HALSEY BROS., 25 East Washington Street. 
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WEBSTER'’S DICTIONARY 


>> 





Medical Students and Practitioners, 
CET THE BEST. 


see] Nebster sUnabridged Dictionary 
10,0 EANINGS NOT IN OTHER DICTIONARIES, 


3000 Engravings. 1840 Pages Quarto. Price $12. 


In the original preparation of WeBsTerR’s Dictionary, Dr. TuLLy, a physician of eminence 
and great learning, took a prominent part. In the last revision, 1864, the medical department was 
carefully revised, and, as stated in the Preface, *“‘ In Physiology and Medical Science, Professor R. 
Cresson Stives, M.D., of the Medical School of Yale College, has furnished many carefully 
consideréd definitions and emendations,”’ whilst in Botany, Chemistry, and kindred Natural 
Sciences, a thorough revision, by the most competent scholars, took place. 

What volume, next to purely professional books, (and this is hardly less, medically, thana 
professional one,) is of greater and more constant usefulness to the medical student and practitioner 
than WessTEr’s UNABRIDGED DICTIONARY ? 

‘“* Excels all others in defining scientific terms.” —President Hitchcock. 

Ge A National Standard. The authority in the Government Printing Office at Washington, 
and supplied by the Government to every pupil at West Point. 

, Government Printing Office, Washington, April 23, 1873. 

Webster’s Dictionary is the Standard authority for printing in this Office, and has been for 
the last four years.—A. M. CLAPP, Congressional Printer. 

ge" Warmly recommended by Bancroft, Prescott, Motley, Geo. P. Marsh, Halleck, Whittier, 
ho Saxe, Elihu Burritt, Daniel Webster, Rufus Choate, and the best American and European 
scholars. 

A necessity for every intelligent family, student, teacher, and professional man. What 
Library is complete without the best English Dictionary ? 

ALSO 


WEBSTER’S NATIONAL PICTORIAL DICTIONARY. 
1040 Pages Octavo, 600 Engravings. Price $5. 
Published by G. & C. MERRIAM, Springfield, Mass. 
No Physician’s Library can be considered complete without a copy of Webster’s Quarto. 


For Sale by— 
W. B, KEEN, COOKE & CO., 113 & 115 State Street, Chicago. 





THE PHYSICIAN'S DAILY ACCOUNT BOOK. 


The attention of the medical profession is called to this standard Account Book, which has 
been thoroughly tried by a large number of Physicians, during the past twenty years, and been 
found to combine all the advantages of other Account Books, with some which they do not pos- 
sess. It is intended as a brief and condensed, yet clear and comprehensive method of daily re- 
cording the services of the practicing physician, and of readily transferring them to the Ledger. 

A Cash Book and Ledger accompany the daily account ; but as some prefer a different arrange- 
ment in making their charges, the fellowing kinds are furnished, with the prices annexed: 


x1—Day Book (200 pp.), Cash Book (36 pp.), Index (16 pp.), Ledger (80 pp.), $4.00. 
a— “ “ (112 pp.), “ ‘“* (24 PP-), ** (26 pp.), " (56 pp.) 3-00. 
3— ‘* ‘* alone, (325 pp.) $4.00. 
a—- “ “(200 pp.) 300. 


The Books are got upin superior style—well printed and ruled, and substantially bound in 
leather, with cloth sides. 

287" Orders, with the amount enclosed, may be sent by mail to the Publishers, and the book will 
be forwarded by Express—or by mail if thirty cents are sent to pay postage. Sample pages sent if 


= DAVID CLAPP & SON, Publishers, 
334 Washington St., Boston. 
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THE NEW YORK MEDICAL JOURNAL. 


JAMES B. HUNTER, M.D., Editor. 
PublishedSMonthly. Volumes begin in January and July. 





“Among the numerous records of Medicine and the collateral sciences published in America 
the ype og a occupies a high position, and deservedly so.” — The Lancet (London). 

‘** One of the best medical journals, by-the-by, published on the American Continent.”—Lon- 
don Medical Times and Gazette. 

** A very high-class journal.’”’—London Medical Mirror. 

“The editor and the contributors rank among our most distinguished medical men, and each 
number contains matter that does honor to American Medical Literature.”—Boston Journal of 
Chemistry. 

“Full of valuable original papers, abounding in scientific ability.”"—Chicazgo Medical Times. 

“We know no other periodical that we would rather present as a specimen of American skill 
and intelligence than the New York MEDICAL JOURNAL.”’—Franklin Repository. 


Terms : $4 per annum. Postage free to all subscribers in the 
United States. 


THE POPULAR SCIENCE MONTHLY. 


Conducted by Prof. E. L. YOUMANS. 


Each Number contains 128 pages, with numerous Descriptive and 
Attractive Illustrations. 


Published Monthly. Volumes begin in May and November. 


Terms: $5 per Annum, or 50c. per Number. 





Tue Poputar Science MONTHLY was started to promote the diffusion of valuable scientific 
knowledge, in a readable and attractive form among all classes of the community, and has thus 
far met a want supplied by no other periodical in the United States. 

The great feature of the magazine is, that its contents are not what science was ten or more 
years since, but what it zs to-day, fresh from the study, the laboratory, and the experiment; 
clothed in the language of the authors, inventors and scientists themselves, which comprise the 
leading minds of England, France, Germany and the United States. Among popular articles, 
covering the whole range of NaTuRAL SciENCE, we have the latest thoughts and words of Her- 
bert Spencer, and Professors Huxley, Tyndall and R. A. Proctor. Since the start, it has proved 
a gratifying success to every friend of scientific progress and universal education; and those who 
believed that science could not be made anything but dry study, are disappointed. 


The press all over the land is warmly commending it. We subjoin a few encomiums from those 
recently given: 

‘A journal which promises to be of eminent value to the cause of popular education in this 
country.”—New York Tribune. . 

‘*It is, beyond comparison, the best attempt at journalism of the kind ever made in this coun- 
try.” —Home nae my 

‘* The initial number is admirably constituted.”—Zvening Mail. 

“In our opinion, the right idea has been happily hit in the plan of this new monthly.”— 
Buffalo Gourier. 

** Just the publication needed at the present day.”-—Montreal Gazette. 


New York Medical Journal and Popular Science Monthly, - $8 00 
Payments, in all cases, must be made in advance. 
Remittances should be made by postal money-order or check to the Publishers, 
D. APPLETON & CO., 
549 & 551 Broadway,.New York. 
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PARIS, 1867. . 1873, VIENNA. 


Prizz MEDAL. SitverR MEDAL. Gop MEDAL. MEDAL OF Merir, 


BouDAULT’S PEPSINE. 


And Wine, Elixir, Syrup, Pills and Lozenges of Pepsine. 


Since 1854, when Pepsine was first introduced by Messrs. Corvisart and Boupau.t, Bou- 
dault’s Pepsine has been the only preparation which has at all times given satisfactory results. 

The medals obtained by Boudault’s Pepsine at the different exhibitions of 1867, 1868, 
1872, and recently at the Vienna Exhibition of 1873, are unquestionable proofs of its superiority 
over all Pepsines manufactured in Europe or America. 

In order to give Physicians an opportunity to judge for themselves, all Boudault’s Pepsine 
will hereafter be accompanied by a circular giving plain directions for testing it. ‘These tests will 
enable any one to satisfy himself that Boudault’s Pepsine has a digestive power at 
least double that of the best Pepsines in the market, and that it is really the cheafest, since its 
use will not subject physicians and patients alike to disappointment. 

CAUTION.—In order to guard against imitations, each bottle will hereafter be sealed by a 
red metallic capsule, bearing the stamp of our trade mark, and secured by a band having a io 
simile of the medals, and the signature of Hottot, the manufacturer. 


Is SOLD IN 1 OZ., 8 OZ., 16 OZ. BOTTLES. 


E. FOUGERA & CO., NEW YORK, 
GENERAL AGENTS FOR THE U. S, 





A New and Important Remedy. 


The attention of the Medical Profession is respectfully invited to 


HEMATOSINE, 


Ma? 
Of TABOURIN & LEMAIRE, Chemists. 
This new preparation, recently introduced into Europe, may be truly called a 


PHYSIOLOGICAL REMEDY. 


HEMATOSINE constitutes the basis of the red globules of the blood, and is the 
organic substance now known, which is richest in assimilable iron. 

In HEMATOSINE Iron 1s presented in the normal state in which it exists in 
the blood, and hence it is superior to other ferruginous preparations, for it enters into the circulation 
without undergoing any change. It is therefore received without fatigue by the must delicate and 
the most sensitive constitutions, which will not bear the ordinary chalybeates. 

Hematosine is offered in the form of pills, and is applicable to all cases in which the use of 
iron is indicated. 

It will be found a most efficacious remedy for Ansemia, Chlorosis, Leucorrhea, 
Amenorrhea, Dysmenorrhea, General Debility, Slow Convalescence, etc. 

For orders or information, address 


E. FOUGERA & CO0., Importing Pharmacists, 


General Agents for the United States, 


No. 80 NORTH WILLIAM STREET, NEW YORK. 
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PUBLISHERS, BOOKSELLERS AND STATIONERS 


— DEALERS IN— 


MEDICAL & SURCICAL BOOKS, 
113 AND 115 STATE STREHT. 
A Select List of Books for every Drug gist. 


United States Dispensatory, 13th edition 

Pharmacopomia of the UnitedStates . cloth, $1.75; leather, 

Griffith’s Universal Formulary. New edition-.. ----cloth, $4.50; leather, 

Beasley's Druggists’ Receipt Book 

Attfield’s Chemistry a cloth, » $2. 75; leather, 

DT SE CID cadre cnectes ccenccscesecess 

- Practical ” Sa ene e enene Pe enn 
Fowne’s Chemistry.....--.------ He CEnteemen game _.--2-.-¢loth, $2.75; - leather, 
Fresenius uantitative Chemistry. AGRE 
ualitative 

Galloway’s Qualitative Chemistry 

Morton & Leed’s Chemistry 

Muspeatt's Chemistry, 9 VON. --..20-0 noe ----necnnneeceenences -oocecesweccoccecece 

Miller’s Elements of Chemistry, 3 vols 

Odling’ s Chemistry 

Rand's Medcal Chemistry 

Cleveland's Pronouncing Dictionary 

Dunglison’s Medical Dictionary cloth, $650 ; leather, 

Hoblyn’s Dictionary cloth, $1.50; sheep, 

Thomas’ Pronouncing Dictionary . cloth, $3.25; leather, 

i. gk. eee eee " sonagenn ange is 

Aitkin’s Practice Medicine _-cloth, $12.00; leather, 

Bennett's Clinical Medicine---- -.- canes neeehwenbeehe ..--cloth, $6.00 ; leather, 

Cyclopedia Practical Medicine, . 4 vols. cloth, $11 co; leather, 

Flint’ s Practice Medicine cloth, $6.00; leather, 
cloth, Soe: half morocco, 

cloth, $6.00; leather, 

11 rousseau’s Clinical Meticine, 2 vols., complete..............cloth, ‘$10. oo; leather, 

I I i oc cnnccheenneuion ore acwannnbipneal cloth, $9.00; leather, 

OC INS ano cticicndcncneenineséeresernesennnnad cloth, $9.00; leather, 


In addition to the above selected list, all Standard Works upon 


Anatomy. Dissections. Rectum and Anus. Females. 

Brain Diseases. Eclectic Practice. Rheumatism. Fevers. 

Cancer. Electricit Skin Diseases. Histology. 

Chest. Eye and Ear. Surgery. Kidneys. 

Heart. Materia Medica. Botany. Jurisprudence. 

lungs. Insanity. Nervous Diseases. Poisoning. 

Throat. Microscope. Chemistry. Obstetrics. 

Chronic Diseases. Neuralgia. Children’s Diseases. Pathology. 
Deformities. Pharmacy. Dentistry. Physiology. 
Dislocations. Practice of Medicine. Fractures. Venereal Diseases, etc. 


(28 For fuller information, see our classified list. 
E@™ Send $4.00, and receive the CHICAGO MEDICAL JOURNAL, one year. 
= The vo clame commences in January. All back numbers supplied. 


W. B. KEEN, COOKE & CO., 


Booksellers and Stationers, 
113 and 115 State Street, CHICAGO, 
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FOU GSGHRA’S 


VYOOUGERBA $ 


COMPOUND QS NODINIZED 





COD LIVER OIL. 


An experience of over twelve years has proved this Oil to be superior to all other kinds of Cod 
Liver Oil, for the treatment of General Debility, Consuntption, Scrofula, Rickets, etc. 

It possesses not only all the xourishing qualities of the best Cod Liver Oil, but also the sonic, 
stimulant and alterative properties of Jodine, Bromine and Phosphorus, which are added in 
such proportions as to render it therapeutically five times as efficacious as pure Cod Liver Oil. 

Through its 7ucreased curative action, FouGera’s Cop Liver Ott will be found to cure disease 
in a much shorter time than the pure oil ; while favorable results will be obtained by its use in many 
advanced cases when the pure Cod Liver Oil would fail entirely. 


. FOUGHRA’S 
READY-MADE 


MUSTARD PLASTERS 


A Most Useful, Convenient and Desirable Preparation. 





They are Prepared of Pure Mustard. They are always ready for use. They are 
not liable to change—Clean and Economical. 


DIRECTIONS FOR USE. —Dipa plaster of the required size into water at the ordinary 
temperature for a few seconds, then apply to the part, and cover with a bandage. 

They are made of two strengths, and are alia boxes containing ten plasters each. Plaster 
No. 1 of pure mustard. Plaster No. 2 of one-half mustard. 





Fougera’s Nutritive Preparations, « 


A series of new Tonic Remedies, containing LIEBIG’S EXTRACT OF MEAT, 
uniform in strength, each ounce containing the soluble constituents 
of two ounces of fresh beef. The series consists of : 


NUTRITIVE WINE contains the soluble constituents of beef, combined with pure 
Sherry Wine. 
NUTRITIVE WINE, FERRATED,, is the same as the preceding, with the addition 
of eight grains of ammonio-citrate of iron to each ounce. 
NUTRITIVE ELIXIR OF CAWLISAYA. Each ounce represents fully thirty 
grains of the best Peruvian bark and the soluble constituents of two ounces of fresh beef. 
NUTRITIVE ELIXIR OF CALISAYA, FERRATED, contains, in addition, 
eight grains of pyrophosphate and ammonio-citrate of iron, per ounce. 
NUTRITIVE SYRUP OF IRON, contains sixteen grains of pyrophosphate and 
ammonio-citrate of iron, and the soluble constituents of two ounces of fresh beef. 
NUTRITIVE FOOD. For invalids or convalescents. It is readily assimilated and 
borne by the stomach. It combines with the soluble constituents of beef all the elements which 
experience has proved valuable as nourishment. 


> E. FOUGERA & CO., New York. 


For sale by Druggists everywhere. 
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RUSH MEDICAL COLLEGE. 


The Thirty-Second Annual Course of Lectures will commence on 
Wednesday, September 30th, 1874, and continue 
TWENTY WEEKS. 


FACULTY: 

JOS. W. FREER, Professor Physiology and Microscopic Anatomy, PRESIDENT. 

. ADAMS ALLEN, M.D., LL.D., Professor Principles and Practice of Medicine. 

gz LASKIE MILLER, M.D., Professor Obstetrics and Diseases of Women and Children. 
R. L. REA, M.D., Professor of Anatomy. 
MOSES GUNN, M.D., A.M., Professor Principles and Practice of Surgery and Clinical Surgery. 
EDWIN POWELL, M.D., Professor Military Surgery and Surgical Anatomy. 
JOSEPH P. ROSS, M.D., Professor Clinical Medicine, and Diseases of the Chest. 
EDWARD L. HOLMES, M.D., Professor Diseases of the Eye and Ear. 
HENRY M. LYMAN, M.D., Professor Chemistry and Pharmacy. 
a H. ETHERIDGE, M.D.., Professor Materia Medica and Medical Jurisprudence. 
VALTER HAY, M.D., Adjunct Professor Principles and Practice of Medicine. Lecturer on 

Diseases of Brain and Nervous System. 





The Dissecting Room will be kept open during the entire season. 
FEES. 
Lectures, $55; Matriculation, $5; Dissecting, $5; Hospital, 
$5; Graduation, $25. 


For further information with reference to the College, address the Secretary, 


DR. DeLASKIE MILLER, 


926 Wabash Avenue, Chicago. 





CHICAGO MEDICAL COLLEGE. 





The regular Annual Lecture Term in this Institution will commence on the first Monday in 
October, and continue until the third Tuesday in March following. Clinical Lectures daily 


throughout the term. 
FACULTY. 


N. S. DAVIS, A.M., M.D., Dean or Facu tty, Professor of Principles and Practice of Medicine 
- = of Clinical Medicine. 
EOF ROwx, om Dp” Professors of Obstetrics and Diseases of Women and Children. 
EDMUND ANDREWS, A.M., M.D., Secretary or Facuty, Professor of General and Clin- 
ical Surgery. 
H. A. JOHNSON, A.M., M.D., Professor of Diseases of Respiratory and Circulatory Organs. 
RALPH N. ISHAM, M.D., Professor of Surgical Anatomy and Operations of Surgery. 
J. H. HOLLISTER, M.D., Professor of General Pathology and Pathological Anatomy. 
. S. JEWELL, A.M., M.D., Professor of Psychological Hedicine and of Nervous Diseases. 
ANIEL T. NELSON, A.M., M.D., ReGisTRAR OF Facutty, Professor of Physiology and His- 


tology. 

THOMAS BEVAN, M.D., Professor of Hygiene. 
H. P, MERRIMAN, A.M., M.D., Professor of Medical Jurisprudence. 

A dj ONES, A.M., M.D., Professcr of Ophthalmology and Oology. 
WM. E. QUINE, M.D., Professor of Materia Medica and Therapeutics. 
WALTER S. HAINES, M.D., Professor of Chemistry and Toxicology. 
THOMAS S. BOND, A.M., M.D., Professor of Descriptive Anatomy. 
JULIEN S. SHERMAN, A.M., M.D., Adjunct Professor of Principles and Practice of Surgery. 
CHARLES L. RUTTER, M.D., Demonstrator of Anatomy. 


Boarding, $3.50 to $4.50 per week. For further information, address 


E. ANDREWS, M. D., 
Prof. of Surgery, No. 6 16th St., Chicage. 
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E. H. SARGENT, Chemist, 


785 Wabash Ave., Chicago, 


Importer and Dealer in 


Surgical Justeuments antl Uousicians Supplies 
Send for New Illustrated Price List. 
BRIGHAM HALL, 


CANANDAICUA, NEW YORK. 


An Asylum for the Insane of the Private Class, incorporated by Special Act in 1859. Inquiries 


may be addressed to . DR. CEO. COOK, 


Resident Physician. 


PUBLIC AND PRIVATE LIBRARIES 


The attention of all who are engaged in the FORMATION 
OF LIBRARIES—PUBLIC AND PRIVATE—“is called to our 
very complete stock of the choicest editions of all standard books, 








in every department of literature, which will be supplied on the 
most liberal terms. W. B. KEEN, COOKE & CO. 





STHERHOSCOP EHS, 


VIEWS, ALBUMS, CHROMOS. FRAMES. 


E. & H. T. ANTHONY & CO. 
591 BROADWAY, NEW YORK, 


Invite the attention of the Trade to their extensive assortment of the above goods, of THEIR 
OWN PUBLICATION, MANUFACTURE AND IMPORTATION. Also 


PHOTO LANTERN SLIDES AND GRAPHOSCOPES, 
NEW VIEWS OF YOSEMITE, 
PHOTOGRAPHS OF ALL PARTS OF THE WORLD. 

E & H. T. ANTHONY & CoO., 


sor Broadway, NEW YORK, opp. Metropolitan Hotel. 





Importers a:d Manufacturers of Photographic Materials. 
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ANATOMICAL PREPARATIONS 


COoOMmMrYPRISIN @ 


Skeletons and Skully, 


ARTICULATED AND DIS-ARTICULATED, 


— AISO— 


SEPARATE BONES (Sawed, if desired,) 


FURNISHED AT THE LOWEST PRICES BY 


K. H. SARGENT, Chemist, 
785 WABASH AVENUE, OHICAGO, 


DEALER IN SURGICAL INSTRUMENTS. 


ANIMAL VACCINE VIRUS 


PRODUCED BY 


E. L. GRIFFIN, M.D., 











FOND DU LAC, WISCONSIN. 


15 Large Ivory Points, - $2.00 
ae os . - - T.00 
1 Crust of Single Vesicle, - 2.00 
1 Crust Compound Vesicle, 3.00 
1 Large Typical Crust, - - 4.00 
Furnished also by S. A. McWilliams, M. D., 125 Eighteenth 
Street, Chicago, without extra charge. 


BURRING TOWN’S 
Dr. WADSWORTH’S 


UTERINE ELEVATOR. 


The most simple and practical of any Stem Pessary ever invented. It 
is made of India-Rubber, without dead, unirtitating, of easy application, 
and unfailingly keeps the womb in its natural position. The first-class 
phy sicians in Bees idence, and eminent practitioners in almost every State, 





ighly recommend it. A pamphlet, describing it, and testimonials of dis- 
tinguished physicians, also price list, sent on application. 


Beware of Similar Articles, sold on the Great Reputation of the above. 
H. H. BURRINGTON, 
Sole Proprietor, Providence, R. I. 











CHAS DEGENHARDT, 


Successor to TOLLE & DEGENHAKDT 


FACTURER 0} 


SURGICAL & DENTAL, INSTRUMEN?' 


TRUSSES. BANDAGES AND CUTLERY, 


512 W. Madison, Cor. 5th Ave, & Madison, aud 39 North Clark Sts,, 


LATE 125 LA SALLE STREET, 


P. O. BOX 2679. CHICAGO. 


REPAIRING DONE AT SHORT NOTICE 


We beg to call the attention of Physicians to our superior advantages in filling 
their orders. Manufacturing largely, it is our aim and object to be unsurpassed by 
any House in the Northwest. By paying particular attention to the quality of ou 
goods, we feel confident of pleasing all who entrust us with their .,. ders. 


{= Orders can be sent by Express to any part of the counry at a trifling expense 





PARIS, 1867 . . i878, VIENNA, 


Prize Medal. Silver Medal. Gold Medal, Medal of Merits . 


BOUDAULT’S Pitiesien 


And Wine, Elixir, Syrup, Pills and Lozenges of Pepsine, 


Since 1854, when Pepsine was first introduced by Messrs. CORVISART and BOUDAULT, 
Boudault’s Pepsine has been the only preparation which has at all times given satis- 
factory results. 

The medals obtained by Boudault’s Pepsine at the difierent exhibitions of 1867, 
1868, 1872, and recently at the Vienna Exhibition of 1873, are unquestionable proofs of its 
excellence. 

In order to give physicians an opportunity to judge for themselves, all Boudault’s 
Pepsine will hereafter be accompanied by a circular giving plain directions for testing it. 
These tests will enable any one to satisfy himself of the superiority of Boudault’s 
Pepsine, which is really the cheapest, since its use will not subject physicians and patients 
alike to disappointment. 

CAUTION.—In order to guard against imitations each bottle will hereafter be sealed 
by ared metallic capsule, bearing the stamp of our trade mark, and secured by a band 
having a fac-simile ot the medals, and the signature of Hottot, the manufacturer. 

Is sold in 1 oz., 8 oz, 16 oz., Bottles. 


E. FOUGERA & CO., New York, 


GENERAL AGEN7S FOR THE U.S 





Kirkwood’s Inhaler. 


Medal of Honor awarded at the Maryland Institute. 


The cheapest, clean- Sa : ; beware of the various . 


est, and only complete, a frail, cheap, unreliable, 
reliable, and effective 3 ineffective instruments 
inhalcrin use,arranged for inhalation thathave 
for the direct applicg- A : been introduced. 
tion of medicines in the A ai : Kirkwood’s Inhaler 
form of the finest vapor A is accompanied by tes- 
tothe diseased partsof ° timonials of the highest 
the air passages in the professional character, 
treatment of. catarrh and certificates of pa~ 
and diseases of the pac tients who have been 
throat and lungs. No —— ™ 6cured of chronic ca- 
heat or warm liquids stow tarrhal and laryngeal 
required in its use. = : diseases by its use, to- 
In purchasing medi- . y . WS gether with carefully 
cal instrumerts, the y, WS ©y prepared formula for 
best should be selected, 9 RN : preparing the instru- 
and persons should ' hi WAG F ment. The inhaling 
tube is provided with an air Sends so that no impure air can pass into the apparatus, thus 
insuring safety at all times. 


E. FOUGERA & CO., Manufacturers, 
NEW YORK. 
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FOUGERA’S 
Compound Iceland Moss Paste. 


(Iceland Moss, Lactucarium, Ipecac, and Tolu.) 


Used with great success against nervous and convulsive coughs, Whooping-Cough, 
Acute Bronchitis, Chronic Catarrh, Influenza, &c. 

Wakefulness, Cough and other sufferings in Consumption, are greatly relieved by the 
soothing and expectorant properties of this paste. 


FOUGERA’S 


IODO-FERRO-PHOSPHATED 


ELIXIR OF HOKSE-RADISH. 


This Elixir contains Iodine, Pyrophosphate of Iron, the active principles of anti-scor- 
butic and aromatic plants, and acts as a tonic, stimulant, emenagogue, and a powerful 
regenerator of the blood. It is an invaluable remedy for all constitutional disorders due 
to the impurity and poverty of the blood. One of the advantages of this new preparation 
consists in combining the virtues of Iodine and Iron without the inky taste of Iodide of Iron, 


FOUGEHRA’S VERMIFUGE. 


(Compound Dragees of Santonine.) 





Santonine, the active principle of Semen contra, (European Wormseed,) occupies the 
first rank among the anthelmintic remedies. In this preparation the Santonine is com- 
bined with a purgative agent under the form of a sugar-coated pill, and thus forms a 
pleasant and efficacious remedy, which has been used for many years. Each dragee 
contains one half grain of Santonine and one fifth grain of gambogine. 





LANCELOT’S CIGARETTES, 
FOR ASTHMA, 


It suffices to inhale the smoke of these Cigarettes, to experience immediate relief. 
All nervous affections in general, and especially those of the chest, are often cured, 
and always relieved by the use of Lancelot’s Cigarettes. 





PENNES’ BATHS. 


A substitute for sea and mineral baths. Tonic, Stimulating and Resolvent. Used by 
over onc hundred physicians in the hospitals of Paris, in Skin Diseases, Nervous Affections, 
Anemia, Chlorosis, Gout, Rheumatism, Sciatica, also in many complaints where a general 
external medication is desirable. Sold in rolls, one or more of which may be used 
in a bath. 





INJECTION BROU. 


This injection, approved by several academies of medicine, is well known for its sure 
and prompt action. It is used without any internal remedy, and is found effectual in 
curing cases, which resist all ordinary modes of medication. 


E. FOUGERA & CO., New York. 




















Prepared from the Leaves of the Eucalyptus Clobulus. 


By PARKE, DAVIS & C0., MANUFACTURING CHEMISTS, DETROIT. 


i ee 


We are now prepared to furnish the profession with a fuil supply of a reliable fluid extract of this 
valuable remedy. 

a | e Eucalyptus globulus belongs to the Natural Order Myrtaceae, which furnishes the clove (Cary- 
ophyllus :romaticus), Oil of cajeput (Melaleuca minor), and the pimento ( Eugenia Pimenta). It is one of the 
noblest representatives of a genus that contains upwards of a hundred species, It is o:ten gigantic in size, 
and is i pregnated throughout with an aromatic substance, which is present, however, in smaller propor- 
tions in the wood and the bark than in the flowers and the leaves. The tree: is easily acclimatized in the 
southern provinces of France, Corsica, Algiers and Spain, being known in the last named country under 
the popular name of the fever tree. * * * 

PxorerTizs.—Moderate doses cause a disturbance of the digestion, sometimes succeeded by a diarrhea 
in which the motions, like the eructations, recal] the smell of the eucalyptus. Large doses sometimes 
cause headache, excitement and fever, with accelerated respiration, thirst, sickness and generally sleepiness ; 
upon anwmic persons, however, it acts as a narcotic. The symptoms rarely last more than a few hours. 

1 Australia the Eucalyptus globulus is the popular remedy for fevers, and in Europe it has been 
used successfully in the treatment of diseases prevalent in marshy districts. M. Gubler quotes the testi- 
mony of everal medical practitioners, who say that it produces marvellous results in cases of intermittent 
fevers, especially obstinate ones where sulphate of quinine has been used without effect, * * — Phar. 
Four, and Trans., March 2, 1872. 

It has been recommended for, and used with marked success as-a disinfectant in dressing wounds 
ulcers, purulent catarrhal affections of the urethra and vagina, fetid breadth, and as an astringent to 
harden spongy and bleeding gums. 

TuexapeuTicaL App.ications oF Evcatyptus Girogputus.—At the last meeting of the San Francisco 
Medical Society, Dr. Pignedupuytren said he had used the eucalyptus in the French Hospital for a year, 
during which time many interesting results had been noted. In March last, a hundred of the small trees 
had been planted on the Hospital grounds. They had now reached the height of seven feet. He related 
the following cases : 

‘A man had arteritis of the leg, succeeded by gangrene, which extended so high up as to render am- 

| putation impossible. In two weeks a large ulcer resulted, whose odor was horribly fetid, Everything in 
turn was employed to destroy this odor, to no effect, At last a decoction of eucalyptus was resorted to, 
and, without exaggeration, in five minutes all fetor had disappeared, The decoction continued to be used 
with the same effect until death occurred, two or three weeks subsequently. 

“¢ Another man, who had been under treatment in the Hospital for two months, with extensive, deep 
ulcer from varix, of a year’s duration, had the decoction applied to the ulcer three times a day, with re- 
markable effect. In five or six days the ulcer was entirely covered with healthy granulations, and in a 
month it was entirely well, 

‘“A woman had been troubled for many months with an ulcer around the orifice of the urethra, 
It was cauterized five times with no result, After twelve days’ use of the decoction of eucalyptus, wash- 
ing thrice daily, it was well. 

“ Four cases of syphilitic chancres healed under the eucalyptus dressing in five or six days, without 
other treatment. These were very recent cases, or constitutional treatment would have been resorted to. 

‘He had but one case of intermittent fever to report. This had proved rebellious to quinia, and 
also to arsenic, which latter had been administered for two weeks, A three weeks’ course of the eucalyptus 
cured entirely. 

“So numerous were the cases of bronchitis cured with the drug, that it was hardly worth while to 
mention them.” * * * —Pacific Medical ggron 

; ALYPTUS GLOBULUS,—Dr, Wooster, M. D., of San Francisco, California, submits a report of 135 cases of 
Various diseases treated exclusively with fluid extract of eis globulus. This preparation was made by Dr. Coleman, 
Resident Physician at the United States Marine Hospital. 


i I: cases treated,-5; cured, 5. Intermittent fever; cases treated, 19; cured, 19. Typhoid fever: cases 
treated, cur . Nephritis : cases treated, 4; cured, 3; improved, 1. Diuresis: cases treated, 10; cured, 7; improved, 
Incontinence of urin: cases treated, 3; cured, 3, Vesical catarrh: cases treated, 27; cured, 25; improved, 2, Blennor- 
magia : treated, 13; cured, 10; improved, 3. Valvular disease of heart: cases treated, 7; cured,O; improved, 7. 
Dysentery : cases treated, 45 cured, 3; improved, 1.. Chronic diarrhoea: cases treated, 13; cured, 9; improved, 4. Gon 
orrhaea (syphilitic): cases treated, 15; cured, 10; improved, 5, Dropsy : cases treated, 6; cured, 3; improved, 3. Of the 
whole number of cases, 106 were cured and 29 improved. 

a t ww of the San Francisco Medical Society, Dr. Stout exhibited an ingeniou apparatus for the inhalation 

pors. The medicated liquid is kept boiling by a spirit-lamp and the vapor conducted through a tube, 
eucalyptus in this way, employing the tincture in water. It was preferable to the common atomizer, 
rm vapor, which is not only medicinal in itself, but promotive of absorption, The eucalyptus he had 
ial in bronchial and pulmonic affections. —_ 
ouytren testified to the virtues of the remedy, which had been fully tested by himself and Dr. D, Oliveira, 
spital, It had been found highly serviceable in affections of the lary nx and of mucous membrane in general ; 

In France it was much used as a febrituge, and by some considered a substitute for cinchona, The leaves 

i¢ trunk of the tree were the most aromatic. A large number of the trees had been plan ited around the 

i . for sanitary and medicinal purposes. The leaves, in drying, emitted a large amount of balsamic exhala- 
oe a oP of causing headache in persons much exposed to them, as he had experienced in his own house,—Pacifc 
Medical and Surgical Journal, 














We prepare the following FLUID EXTRACTS directly from the Green Roots, and can recom 
mend them to the profession as sure and uniform remedies ; : 


| 
FLUID EXTRACT GELSEMINUM, 
FLUID EXTRACT VERATRUM VIRIDE, 


i 


FLUID EXTRACT COTTON ROOT BARK, 





PEPSINE. 


Under this head we offer three preparations, made by us directly from the stomach of the hog, whose 
habits and food render its pepsine peculiarly adapted to supply the needs of a weak digestive power in the 
man. Great care has been taken to issue uniform articles, which can be relied upon to produce,their 
specific effects theraveutically. 

DRY PEPSINE. 

Prepared with sugar of milk to a fine powder, and assayed that five grains will digest, in an acidulated 
sulution, sixty grains of coagulated albumen, in from four to six hours, which correspond to the digestive 
power of half an ounce of human gastric juice, 

LIQUID PEPSINE. 

Prepared with glycerine, for cases where it is necessary to prescribe in solution, or with the addition of 

other agents. 


ESS. PEPSINE. 
An agreeable solution of pepsine, where it is advisable to secure elegance in administration. 


| 


We desire to call the attention of physicians to our line of SOLUBLE SUGAR COATED PILLS, 
which is very complete, supplying every officinal or other reliable formula for pills, in an elegant form 
for administration, All materials are the purest attainable, and the pills themselves divided with great 
care by hand to ensure accuracy. 

Having suceeeded after a long experience and experiment, in manufacturing perfectly so/ub/e pills, we 
would be pleased to have physicians test them on this point. 

We add a few formulas of pepsine combinations from our list, some of which are new. 


PIL OX GALL AND PEPSIN (Armor’s) 4 1-8 grs. 
Socot Aloes, Ox Gall. 
Sulphate Iron. Pepsin. 
Ext. Nux Vomica, 
PIL PEPSINE AND BISMUTH, 2 1-2 grs. 
Pepsine I 1-2 grs. Bismuth Subcarb 3-4 gr. 
Lactic Acid 1-4 gr. 
PIL PEPSINE AND IODIDE IRON, 3 gers. 
Pepsine 1 1-2 gr. Iodide Iron 3-4 gr. 
Iron by Hydrogen 1 1-2 gr. 
PIL PEPSINE AND IRON BY HYDROGEN, 2 1-4 grs. 
Pepsine I 1-2 gr. Iron by Hydrogen 3-4 gr. 


Send for a Description List of our manufactures, which will be mailed Gratis, 


CEFMBETROAOIT,|>» 
MANUFACTURERS OF 
| Fluid and Solid Extracts, Aqua Ammonia, 
Soluble Sugar Coated Piiis, Spirits Nitre Duic., 
Pharmaceutical Preparations, C. P. Chloroform, &e. 


2 --— 


TO BE OBTAINED OF ANY PHARMACIST. 
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WHROLESALE AGENTS, 


CSC HICAGO, TOTa Ss 
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NER & C05 PHOSPHORUS PILLS, 


Per 
Pit: Purospnorvus Comp., each containing Phosphorus, gr. 515; 
aM a) lvuy? 


Ext. Nux. Vom. er. }, ; , ° ‘ : : Price, $2.00 


Pin: Poos. Iron AND Nux Vomica.—Phosphorus, vr. ig; Ferri. 


Carb. Val., gr. 1; Ext. Nux Vomiea, gr. 4, Price, $2.00 
Prospnorus, gr. s'), and Pin: Puospuorus, vr. 1), Price, $1.00 


rus is an important constituent of the ¢ 
las a Valuable rem “dy 1 for Lie foiluwing diseases, such a 


LAPSE OF MEMORY, SOFTENING OF THE BRAIN, LOSS 
OF NERVE POWER, PHTHISIS, PARALYSIS, IMPO- 
TENCY, CONSUMPTION AND NEURALGIA, 


lar form has been deemed the most desirable for the administration of Ply 
t rporated with the material while in solution, aud is note guished by « 
ing Phosphorus has been d pvered and brought to perfection by us, and ij 
rom repulsive qualities, which haveso long militated against t 








tis a matter requiring the notice of the physiciau, aud under all circumstance 


rus should be mecieb ete ‘greatest cure 


Phosphorus a as Reedy or r Neuralgia, 


table is taken froma valuable 
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ACUTE CASES. 
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Cervico Occipital. 
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RECURRENT 
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8 in pilular form, prepared by Wu. R. WARNER & CO 


PILLS SENT BY MAIL ON RECEIPT OF LIST PRICE. 
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WM. R. WARNER & CO0., Philadelphia. 


MANUFACTURERS OF 


SUGAR-COATED PILLS. , 


PIL AN ALEPTIC. (Warner & Co.) 





PRICE. 
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PIL ANTICHOROMANIA. (Warner & Co.) 
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PIL ANTISPASMODIC. (Warner & Co.) 
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PILLS SENT BY MAIL ON RECEIPT OF 


Entered aneording to Act of Congress in the year 1874. by We KR Wanner & Ce 
Librarian of Congress. 


PRICE. 
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Warner & Co, ' Sugar-Coated Pills,” : 


PIL ANTIPERIODIC. 


BoC ivetnntlan G 


PIL CATHARTIC. (Cholagogue. 


It 


SPECIAL RECIPES MADE WHEN 3,000 OR MORE PILLS ARE 
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(Warner & Co.) 
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Warner & Co. s Sugar-Coated Pills, 


PIL ECCGPROTIC. (Warner & Co. 
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PIL LAXATIVE. (Warner & Co. 
mw ; J on i 


SEDATIVE. (Warner & Co. 
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PIL TONIC. (Warner & Co. 
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PURE COD-LIVER OIL. 


Manufactured on the Sea-Shore by HAZARD & CASWELL, from 
Fresh and Selected Livers. 


The universal demand for an article of Cod-Liver Oil that could be depended upon as strictly 
pure and scientifically prepared, having been long felt by the Medical Profession, we were 
induced to undertake its manufacture at the Fishins Stations, where the fish are brought to land 
every few hours, and the livers consequently are in great perfection. 
fhis Oil is manufactured 4y ws on the sea-shore, with the greatest care, from fresh healthy 
livers of the Cod only, without the aid of any chemicals, by the simplest possible process and 
lowest temperature by which the Oil can be separated from the cells of the livers. It is nearly 
tevoid of color, odor and flaver— having a bland, fish-like, and, to most persons, not unple asant 
taste. It is so sweet and pure that it can be retained by the stomach when other kinds fail, and 
patients soon become fond of it. 


The secret of making good Cod-Liver Oil lies in the proper application of the proper degree 
f heat ; too much or too little will seriously injure the qua ality. 
:bsolutely necessary to produce sweet C od-Liver Oil. 
is the product of manufacturers who are 
Prof. Parker, of New York, says: 
give yours the decided preference. f 
Prof. Hayes, State Assayer of Mass., after a full analysis of it, says: “ 
reign or domestic use. 

After years of experimenting, the Medical Profession of Europe and America, who have 
tudied the effects of diffe rent C od-Liver Oils, have unanimously decided the light straw-colored 
od-Liver Oil to be far superior to any of the brown Oils. 

The Three Best Tonics of the Pharmacope@ia: TRON—PHOSPHORUS- 
CALISAYA 

CASW EL L, HAZARD & CQ. alsocall the attention of the Profession to their prepa- 
ition of the above estimable Tonics, as combined in their elegant and palatable Ferro- Phos- 
phorated Elixir of Calisaya Bark, a combination of the Pyrophosphate of 
, alisaya never before attained, in which the nauseous inkiness of the Iron and astring 
~alisay a are overcome, without ps! inj ury to their 


Great attention to cleanliness is 
The rancid Oil generally found in market 
careless about these matters. 


**I have tried almost every other manufacturer's oil, and 


It is the best for 


Iron and 
acy of the 

active tonic principles, and ble nded into a 

tiful amber-colored Cordial, delicious to the taste, and accepts able to the most delicate stom- 

his preparation is made directly from the ROYAL CALISAYA BARK, not 

ITs ALKAL ODS OR THEIR SALTS—being unlike other preparations called ** Elixir of 

‘alisaya and Iron,”’ which are simply an Elixir of Quinine and Iron. Our Elixir can be 

-pended upon as being a true Elixir of C bo a Bark with Iron. Each de ssertspoonful contains 
even and a half grains Royal Calisaya Bark, and two grains Pyrophosphate of Iron. 

Ferro- Phosphorated Elixir of Calisaya Bark w ith Strychnia. This |} 

tion contains one grain of Strychnia added to e% ach pint 

Calisaya Bark, greatly intensifying its tonic effect. 


" Ferro-Phosphor. ated Elixir of Calisaya with Bismuth, containing eight grains 
Ammonio-Citrate of Bismuth in each tablespoonful of the Ferro-Phosphorated Elixir of Calisaya 
Bark. 


irom 


prepara- 
of our Ferro-Phosphorated Elixir of 


Elixir Phosphate Tron, Quinine and Strychnia. Each teaspoonful contains one 
grain Phosphate Iron, one grain Phosphate Quinine, and one sixty -f yurth of a grain of Strychnia. 
Ferro-P hosphorated Elixir of Gentian, cont: ining one ounce of Gentian, and one 
1undred and twenty-eight grains Pyrophosphate Iron to the sia making in each dessertspoonful 
»yen and one-half grains Gentian and two grains Pyrophosphate Iron. 
Elixir Valerianate of Ammonia. 
Ammonia. 
Elixir Valerinate of Ammonia and Quinine. 
Valerinate Ammonia and one grain Quinine. 
Ferro- Phosphorated Wine of Wild Cherry Bark. Each fluid-drachm contains 
twenty-five grains of the Bark, and two grains of Ferri- Pyrophosphate: 
Wine of Pepsin. This article is prepared by us from fresh Rennets and pure Sherry 
Wine. 
Wixir Taraxacum Comp. Each dessertspoonful contains fifteen 
Elixir Pepsin, Bismuth and Strychnine. Each 
fourth of a grain of Strychnine. 
Juniper Tar Soap. Highly recommended by the celebrated Erasmus Wilson, and has 
been found very serviceable in chronic eczema and diseases of the skin generally. It is invaluable 
for chapped hands and roughness of the skin caused by change of temperature. It is man ufactured 


y ourselves, from the purest materials, and is extensively and successfully prescribed by the most 
eminent Physicians. 


Iodo-Ferrated Cod-Liver Oil. 

to the ounce of our pure Cod-Liver Oil. 
Cod-Liver Oil, with Iodine, Phosphorus and Bromine. This combination repre- 
ents Phosphorus, Bromine, Iodine and Cod-Liver Oil, ina state of permanent combination, con- 


taining in each pint: Iodine, eight grains; Bromine, one 
i iver Oil, one pint. 


Cod-Liver Oil, with Phosphate of Lime. 
ee grains Phospliate of Lime in each tablespoonful. 
Cod-Liver Oil, with Lacto-Phosphate of Lime 


CASWELL, HAZARD & CO., 


Each teaspoonful contains two grains Valerianate 


Each teaspoonful contains two grains 


grains of Taraxacum. 
fluid-drachm contains one sixty- 


This combination holds sixteen grains Iodide of Iron 


grain; Phosphorus, one grain ; Cod- 


This is an agreeable emulsion, holding 
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DRUGGISTS AND CHEMISTS, 
NEW YORK. 














Parke, Davis & Co., 


Manufacturing Chemists, 


DETROIT, 
MANUFACIURERS OF 


Fluid & Solid Extracts, | Elixirs, Wines & Syrups, 

Sugar Coated Pills, Aqua Ammor iz, 

Pure Concentrations, Spirits Nitre Dule.. 
Chem. Pure Chloroform. Chemicals, &c., &c. 





We call special attention to the following articles lately added to 
our list: 

Fluid Extract Guarana. 

Fluid Extract Eucalyptus Globulus. 

Fluid Extract Bearsfoot, (from the fresh root.) 

Fluid Extract Calendula. 

Fluid Extract Chestnut Leaves. 

Fluid Extract Conium Seed. 

Fluid Extract Cotton Root Bark, (from the fresh root.) 

Fluid Extract Gelseminum,, (from the fresh root.) 


Fluid Extract Stavesacre Seed. 
Pills of Picrate Ammonium. (Sugar Coated.) 
Brundage’s Anti-Constipation Pills. (Sugar Coated.) 





Send for dose, descriptive list and circulars, which will be for- 
warded on application. 


Physicans who desire our preparations will please specify P., D. 
& Co. on their prescriptions. 

Our list of manufactures can be obtained of the following 
Wholesale Druggists, at manufacturer’s rates: 


R. Macready & Co., - - - - : : +: ++ # £2x%Cinecinnati, O. 
Kenyon, Potter & Co., - + «+ «+ « « §yracuse, N. Y. 
Geo. A. Kelly & Co., - + «. « « + . PBittshurg, Pa. 
Benton, Myers & Canfield, - - - - - - Cleveland, O. 
Geo. M. Dixon, . - + «6 « « « + Dayton, O. 
4 Peter & Co., . ‘ . . . . . . Louisville, Ky. 

E. Burnham, Son & Co. es - 6 «© « « « « QGhieago, Til. 
A. A. Mellier, . - + «© « «+ « » §t. Louis, Mo. 
Colburn, Birks & Co., - .-. - - +. ;+ +: ~:~ #£2=Peoria, Ti. 
Geo. A. Eddy, - - - : -: . . + Leavenworth, Kan. 
Godbe & Co., -_ . - .  . §$alt Lake City, Utah. 
Plain, Williams & Co., oo - + Toledo, O. 
Shrewsbury Bros.,_ . we 2 & Parkersburg, W. Va. 
Farrand, Williams & ~_ - os - Detroit, Mich. 
Swift & Dodds, _ . a ee. Detroit, Mich. 


Depot in Chicago, 


E. Burnham, Son & Co. 

















